OFFICIAL PUBLICATION OF THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


Vol. XI, No. 2, Part I 1957 


March-April 


TABLE of CONTENTS 
ARTICLES 


The Measurement of Writing Skill in Physically 
Handicapped Children Part I, Page 
Antje Price, O.T.R. 
The Role of an Initial Interview in Integrating 
the Rehabilitation Services of a Neuropsychi- 
atric Hospital .. Part I, Page 
Sonia T. Vellani, O.T.R. 
Liquid Latex Mouthpiece Part I, Page 
Samuel L, Thorpe, D.S.C. 
Richard F. Wells, O.T.R. 
Head-Band Page Turner Part I, Page 
Sister Mary Lauretana, O.T.R. 
Doris Liepmann, O.T.R. 
An Effective Foam Rubber Handle Adapter. ..Part I, Page 
Maryelle Dodds, Capt., AMSC, M.A. 
Joann H. Swanson 
A Study of the Relationship Between Certain 
Personality Factors and Success in Clinical 
Training of Occupational Therapy Students. Part II, Page 
Mary D. Booth, O.T.R. 
An Investigation of the Relationship Between 
College Grades and On-the-job Performance 
during Clinical Training of Occupational 
Therapy Students Part II, Page 
Helen V. Englehart 
The Development of a Prosthetic Infant Hand.Part II, Page 
Rosemary Sperry, O.T.R. 


DIVISIONS. 


Nationally Speaking..1, 78 Featured OT Dept.... 
People You Should Classified Ads ... 
Delegates Division. . . 


FEATURES 


Letters to the Editor. . I, Committee Guide 
Directory of Suppliers . II, Reviews ... 
Have You Tried II, 


Copyright Bs de by the American Occupational Therapy Association 
lew York 19, New York, Published bi-monthly. 


This is the first part of a two-part issue. 


61 
76 if 
93 
P 
ar 
af 
| 
II 


%re-stored' (re-stored'): Brought back from 
a state of injury; put back into the orig- — 
inal state; made useful again 7 


* to himself and his country through 
the Air Force therapist 


As an occupational therapist, yours will be a double pride when you wear 
the Air Force blue. For the Air Force therapist devotes her vital talents 
to the enrichment of both humanity and her country. Hers is a career— 
and a future—that never stops growing in satisfaction and prestige. 


U.S. AIR FORCE MEDICAL SPECIALIST CORPS 


Office of the Surgeon General, Washington 25, D.C. 


REHABILITATION: Walking Parallel Bars and 
Exercise Staircases of various designs; Posture 
Mirrors, single G Triple; Gymnasium Mats in 
various thicknesses and coverings; Various types 
of Bicycle Exercisers; Restorator; Progressive Re- 
sistance Exerciser Units; Quadriceps-Gastrocne- 
mius-Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Doorway Bars and Pulleys; Guthrie- 
Smith Suspension Apparatus; Stall Bars; Shoulder 
Wheels with height adjustment; Manuflex; Kana- 
vel Table; Sayre’s Headslings; Hausted Traction- 
aid; Treatment Tables; Timers. 


HYDROTHERAPY-ELECTROTHERAPY: Whirlpools 
for every use; Hubbard Tanks; Paraffin Baths; 
Hydrocollator; Shortwave Diathermy; Galvanic- 
faradic-sinusoidal Generators; Hanovia Ultraviolet 
lamps; Heat Lamps and Bakers; Ultrasonic Gen- 
erators. 


SPEECH THERAPY: Audiometers; Tape Record- 
ers; Mirrors for Speech Therapy; Chromovox. 


Send for your free copy of our 
illustrated catalog No. 1056-0; 
or write for particulars on any 
items of interest to you. 


175 FIFTH AVENUE, 


FOR PHYSICAL MEDICINE 


CEREBRAL-PALSY FURNITURE: Relaxation 
Chairs; Runner Chairs; Cut-Out Tables; Stand-in 
Tables; Special Treatment Tables; Foot Placement 
Ladder; Standing Stabilizers; Straight Skis; 
Crawler; Kindergarten Tables and Chairs. 


INVALID EQUIPMENT: Everest & Jennings 
Wheelchairs; Hollywood Wheelchairs; E G&G J 
Motorized Wheelchairs; Commodes; Walkers; 
Patient Lifters; Standing (Tilt) Tables; Self Pro- 
pelled Wheel Stretchers; Large Selection of 
Crutches and Canes, including Tripod and Four- 
Legged Canes. 


SELFHELP DEVICES: One-Arm Knife & Fork 
Combination; Devices for one-armed knitting, 
embroidery, darning; Holder for drinking glass; 
Reachers; Telephone Holder; Bathtub Seat; Bath- 
tub Rails; Foam Rubber Toilet Seat; Raised- 
Toilet Seats; Toilet Armrests; Nylon Incontinent 
Panties; Elastic Shoe Laces; Automatic Page 
Turners; Prismatic Glasses; ADL Training Boards. 


J. A. PRESTON CORP. 


Mew YORK 10, N, Y. 


AND REHABILITATION 


Handweaver 


AND SUPPLIES 


COTTONS ° WOOLs e HOMESPUNS 
LINEN METALLICS CHENILLES 
NYLKARA NOVELTY YARNS 


Looms, including the Leclerc 


Folding Loom. 

Warping frames Bobbin 
racks and winders 

Table reels Tension boxes 


Send $1.00 for complete color cards. This $1.00 
can be applied to your next order of $10.00 


Order all your handweaving supplies 
from the Handweaver’s Headquarters 


AJOT XI, 2, 1957, Part I 


Everything for the 


HIGH QUALITY ily (2 


HANDWEAVING YARNS 


PROMPT 


Write today for free catalog and current price list 


LILY MILLS COMPANY 


Dept. HWN, Shelby, N.C. 


SHIPMENTS | 


| 
| 
| if 
| 
| 
| | 
| 
; 
Nw 
Pos 
it 
— 
i 
» 


The American Journal of Occupational Therapy 
The Official Publication of the 
American Occupational Therapy Association 


Editorial Office: 3514 N. Oakland Ave. 
Milwaukee 11, Wis. 


EDITOR 
Lucie Spence Murphy, O.T.R. 


ASSOCIATE EDITORS 
Marie Louise Franciscus, O.T.R., Lt. Col. Myra McDaniel, O.T.R. 


EDITORIAL STAFF 


ADVISORY COMMITTEE DIVISION EDITORS 
Pediatrics - - - -  H. Kent Tenney, M.D. A. Jean Ayres, O.T.R. Adaline Plank, O.T.R. 
University of Wisconsin Medical School Mary Britton, O.T.R. Eleanor R. Hillger, O.T.R. 
Physical Medicine - - Ben L. Boynton, M.D. Elizabeth Collins, O.T.R. Harold Shalik, O.T. R. 
Rehabilitation Institute of Chicago Eunice Ford, O.T.R. Norma Smith, O.T.R. 
Psychiatry - - - Walter S. Barton, M.D. Evelyn M. Goddard, Florence Stattel, O.T.R. 
Boston State Hospital Gers. Beatrice Wade, O.T.R. 
Research - - - OD. Wells Goodrich, M.D. Angeline Howard, O.T.R. Elizabeth M. Wagner, 
N. 1. of M. H., Bethesda, Md. Eleanor Kille, O.T.R. O.T.R. 
Tuberculosis - - - - A. L. Banyai M.D. Barbara Locher, O.T.R. Carlotta Welles, O.T.R. 
Muirdale Sanatorium Henrietta McNary, O.T.R. Wilma West, O.T.R. 
Editorial - - William R. Dunton, Jr. M.D. Martha Norris, O.T.R. Minnie Witham, O.T.R. 
Baltimore, Md. Bertha Piper, O.T.R. Ruth Woodring, O.T.R. 
CONTRIBUTING EDITORS 
Virginia Caskey, O.T.R. Winifred Kahmann, O.T.R. Clare Spackman, OT.R. 
Marjorie Fish, O.T.R. John Redjinski, O.T.R. Caroline Thompson, O.T.R. 
Mary Frances Heermans, O.T.R. Ruth Robinson, Maj. Muriel] Zimmerman, O.T.R. 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
250 West 57th Street, New York 19, N. Y. 


OFFICERS: President: *Lt. Col. Ruth Robinson, AMSC; First Vice-President: *Beatrice D. Wade, O.T.R.; Second 
Vice-President: Florence Stattel, O.T.R.; Treasurer: *Wilma West, O.T.R. 


BOARD OF MANAGEMENT: Delegates: Marion Crampton, O.T.R., Ethel Huebner, O.T.R., *Margaret Mathiott, 
O.T.R., Arvilla Merrill, O.T.R., Margery Peple, O.T.R., Elizabeth Whitaker, O.T.R. Elected members: Sister Jeanne 
Marie Bonnett, O.T.R., *Mary Britton, O.T.R., *Marie Louise Franciscus, O.T.R., *Margaret Gleave, O.T.R., Lt. 
Col. Myra McDaniel, O.T.R., Elizabeth Messick, O.T.R., Laurel Nelson, O.T.R., Mary Reilly, O.T.R., Ivabelle R. 
Rhodes, O.T.R., June Sokolov, O.T.R., Caroline Thompson, O.T.R.; Honorary Board Member: William R. Dun- 
ton Jr., M.D. 

*Members of the executive committee. 


EXECUTIVE DIRECTOR: Marjorie Fish, O.T.R., 250 West 57th Street, New York 19, N. Y. 


Correspondence relating to editorial matters should be sent to The American Journal of Occupational Therapy, 
3514 N. Oakland Ave., Milwaukee 11, Wis. Only original contributions should be submitted for publication in the 
Journal and if accepted, may not be published elsewhere without permission. 


Opinions and statements expressed in the magazine are those of the authors of articles and are not to be con. 
sidered as representing the views of the American Occupational Therapy Association. 


Manuscripts should be typewritten, double spaced, with liberal margins and submitted in duplicate. References 
should be listed at the end of the article and not as footnotes. 


Illustrations may be included. Photographs should be glossy prints 3” x 5” or larger. Drawings must be 
drawn and lettered in India ink on heavy paper. 


Correspondence relating to subscriptions should be sent to the American Occupational Therapy Association, 
250 West 57th Street, New York 19, N. Y. Change of address notices should include the old as well as the new 
address, postal zone, and should be mailed six weeks in advance of publication date. 


The Journal is published bimonthly on the 10th of February, April, June, August, October and December. 


Subscription price to members included in yearly fees; to non-members $5.00 a year domestic, $5.50 foreign. 
Single issues, $1.00. 


Correspondence relating to advertising should be sent to the editorial office. Classified advertising accepted only 
for job opportunities or positions wanted. 


II AJOT XI, 2, 1957, Part I 


| 
| 
| 


Make Your Own 
| Orthopaedic Appliances 


with the new DIREKT FORM 


Shown here is a specific application 
of Direkt-Form—device was designed 
and constructed for a torticollis op- 
eration and post-operative therapy. 


DIREKT-FORM aluminum-alloy wire and woven fiber 
mesh is a new, patented material. The mesh is 
easily formed directly to the body of the patient. These are important DIREKT-FORM features: 
This molded form is then dipped into the plastic @ Eliminates plaster casts 
hardener. Also, the DIREKT-FORM method has a @ Can be handled at room temperature 
unique advantage over plaster. A special softener is @ Simple technique 
usd it @ Light-weight and durable 

supplied which permits reshaping or adjustment @ Readily reshaped 

wh of a semifinished or finished DIREKT-FORM device. @ Allergy-proof, easily sterilized 

wr @ Radiolucent 

@ Cosmetically more appealing to patient 


Write today for Bulletin of Technique 


515 VICTOR ST. SADDLE BROOK, N. J. 


Exclusive National Franchises Available—for many countries. Write for proposal. 


OSBORN OFFERS A COMPLETE LINE of * *)\. 
HANDICRAFT PROJECTS and SUPPLIES! 


@ LEATHERCRAFT KITS @ BASKETRY SUPPLIES 
@ LACINGS - LININGS @ BEADCRAFT PROJECTS 


@ LEATHERCRAFT @ COPPER-ENAMELING 
FINDINGS KITS 
@ METALCRAFT 
LEATHERS PROJECTS 
@ WOODENWARE | @ INSTRUCTION BOOKS 
PROJECTS @ WEAVING LOOMS 


SEND FOR OUR FREE CATALOG 


It contains illustrations, diagrams, des- 
criptions and specifications for a variety 
of interesting and useful projects. 


“OSBORN BROS. 


supply company, inc. 


802 BROADWAY 
JOLIET, ILLINOIS 


Ill ; AJOT XI, 2, 1957, Part I 


| 
- = = 
| 
> 
— 
\ 
& 
4 


Iwo superior 
‘Rehabilitation. 
that 


Confinement loses its boredom 
with this new exclusive wheel chair table. 
Patient can read, write, paint, sew, type 
—do anything—just as at a desk. Adjust- 
able to fit arms of any wheel chair—table 
top raises, lowers and tilts as desired. 
Even adjustable for removable sliding 
book rest. Use with respirator chest shells. 
Order by No. 5215—$59.95 each. 


Patients are on their feet in a 
hurry with the Keystone Canvas Splint. 
Lightweight, inexpensive, and sturdy, it 
has removable wooden stays which adjust 
to give controlled rigidity and flexibility 
for adequate support for any size patient. 


Helps pre-determine brace require- 
ment, also enables patient to use muscles 
and practice ambulation while braces are 
being constructed. Unobstructed X-Ray 
penetration. Washable, pre-shrunk can- 
vas, web straps, polished birch stays. 
Complete with attractive, durable case. 
Order by No. 6197—$33.50 each. 


For the most complete variety of advanced equipment and sup- 
plies in the rehabilitation field ... plus unequalled distribution 
and service facilities . . . consult your Rehabilitation Products cata- 
log first. It is available through our representative in your area, 
or write today to our Division Office nearest you. 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
Department 00, 2020 Ridge Avenue, Evanston, Illinois 
New York * Chicago * Kansas City * Minneapolis * Atlanta * Washington + Dallas + Los Angeles’ + San Francisco 


IV _ AJOT XI, 2, 1957, Part 


% 
x 
‘ 
fi 
| 
| 
ft 


THE AMERICAN JOURNAL 


of 


OCCUPATIONAL THERAPY 


Official Publication of the American Occupational Therapy Association 


March-April 1957 


Volume XI, No. 2, Part I 


THE MEASUREMENT OF WRITING SKILL 
IN PHYSICALLY HANDICAPPED CHILDREN 


ANTIJE PRICE, O.T.R.* 


INTRODUCTION 


In compiling the clinical data for the article’ 
from which the Illinois Laterality Battery? 
evolved, an apparent relationship was noted be- 
tween scores on one of the tests, “Tracing,” and 
the ability to write. In this study the relationship 
has been further explored to discover if it might 
serve as a diagnostic measure of handwriting 
difficulties in physically handicapped children. 


The training or re-training of handwriting, 
especially in cases complicated by severe or mul- 
tiple disability, is often a major task of the occu- 
pational therapist. Having a method of evalua- 
tion to apply in setting realistic and attainable 
goals may result in more effective and successful 
training as well as minimizing effort expended on 
fruitless enterprise. Furthermore, it is hoped that 
devices of this nature may make a substantial con- 
tribution to research in occupational therapy, 
since objective, meaningful and universal methods 
of appraising individual variation in function are 
basic to all studies in this area. 


THE PROBLEM 


It is generally conceded that handwriting is 
one of the highest and most complex functions 
of which the human organism is capable. The 
ability to grasp a pencil and move it across the 
page to form a series of legible symbols requires 
the successful marshalling and control of many 
varied forces. There must be perception of the 
units to be transcribed, both as forms in relative 
positions in space and, on a higher level, as 
meaningful symbols of language; further, these 
perceptions must be retained, elaborated and re- 
produced. There must be an organ to hold the 
pencil, supplied with a well-functioning system 
of pathways that permit it to be guided in intri- 
cate movements, as well as allowing the patterns 
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tome: 


Sample Tracing Test form. Tracing on the right 
half: circle, 5¥2"; star: 6”; total: 11%" (50%). 
of these motions to be relayed to and recorded in 
a higher center as a foundation for further elabo- 
ration. There must be sufficient maturity of the 
nervous system to make application to this task 
of learning possible, and enough experience, 
especially in communication, to make it mean- 
ingful. 


In attempting solution of handwriting prob- 
lems, each of these forces must be analyzed and 
the locus of specific disturbances elicited. Reliable 
standard forms of measurement are available in 
many areas; tests of intelligence, maturity, readi- 
ness, vision, muscle strength and joint mobility 
are universally used. However, a special problem 
exists in cases of cerebral palsy where experience 
has shown many of these tests to be of only rela- 
tive usefulness. Lack of ability to communicate, 
neurological retardation, lack of experience, or 
specific brain damage tend to obscure the expres- 


*Staff Occupational Therapist, Illinois Children’s Hos- 
pital-School, Chicago, Illinois. 
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sion of the degree of perception, comprehension 
and maturity extant. 

More specifically, tests of muscle strength con- 
tribute little to an understanding of the physical 
defect in cerebral palsy, since in most cases the 
disability consists in lack of control rather than 
lack of strength. This is especially true in rela- 
tion to writing which requires balanced, coordi- 
nated power rather than pure force. Frequently 
there is an excess of strength and a dis-coordina- 
tion involving the many different muscles re- 
quired to contract as well as those that should 
be at rest while 
writing. This  dis- 
ability—lack of con- 
trol—defies direct 
measurement; it can 
be gauged only in 
terms of the effect 
it has on attempted 
performance. 

It was in an effort 
to determine wheth- 
er the Tracing Test 
of the Illinois Later- 
ality Battery may provide a useful functional 
measure for the degree of muscular control re- 
quired for writing by physically handicapped 
children, especially the cerebral palsied, that this 
study was undertaken. 


METHOD 


The test: The Tracing Test® consists of a circle 
and a five-pointed star, 101%” and 1214” re- 
spectively in circumference, hectographed on 
smooth white paper (Figure 1.) The child was 
asked to trace each figure, drawing with a soft 
pencil on the rectographed line (Figure 2). Con- 
formity to the line was later measured in units 
of 4” and recorded in units of 4”, using a 
gauge for the circle and a ruler for the star. To- 
tal perfect score for both figures was 23”; for 
the sake of this study the scores were converted 
to percent of this total. Since it was originally 
used as a laterality test, two sets of figures were 
provided on each 814” x 11” sheet, one set to 
be traced by each hand. In the present study only 
the score of the major or writing hand was used. 
The Tracing Test proved to be the most reliable 
skill test in the Illinois Laterality Battery; in over 
90 percent of the subjects the hand habitually 
used for writing received the better score in 
tracing. Each subject was asked to sign his name 
on the tracing test paper. 


Performance of the Trac- 
ing Test. 


Writing scale: Data on writing skill were ob- 
tained from the signatures plus additional infor- 
mation from schoolwork or occupational therapy 
records. Writing skill was rated by the following 
scale: 
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A. Sub-writing levels 


0—Unable: able to hold a pencil and mark 
on paper, but unable to color a given area, mark 
a given spot, copy a given line, or make a 
meaningful mark. 


1—Pre-Writing: able to color a given area, 
mark a given spot, copy a given line and single 
numbers or letters, but unable to form letters 
from memory. 


2—Name Only: able to write (printing in 
large block letters) own name only, from mem- 
ory. 


B. Independent writing levels 


3—Elementary Lettering: able to use all let- 
ters to form words in elementary manuscript let- 
tering, large, laborious, not always clearly leg- 


ible. 


4—Elementary Cursive: able to use all letters 
to form words in cursive script, continuous but 
large, laborious, not always legible. 
4 


5—Advanced Lettering: able to use manu- 
script lettering less than 34” high, fluent, easily 
written and legible. 
go hom ¢ 


6—Advanced Cursive: able to use cursive 
script, less than 34” high, fluent, easily written 


and legible. 


Ancillary data. The following additional data 
were obtained for each child: 


1. Age in years at the time of the test. 
2. Intelligence quotient, as measured by the 
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psychologist using the Stanford Binet Scale form 
L or M, or other standard tests in a few cases. 
Rather than attempting to work with exact 
scores, broader categories were employed’, as 
given below: 


1.Q. Range 

I. Mentally Defective below 69 

II. Borderline 70-79 

III. Dull Normal 80-89 

VI. Average 90-109 

V. Bright Normal 110-119 

VI. Superior 120-129 
VII. Very Superior 130 and above 


The presence of disturbances in visual per- 
ception, whether peripheral or central, relating 
to space and form or to symbol learning, was 
also noted. 


3. A muscle strength and/or joint motion in- 
dex for the major arm was computed from 
standard manual examinations given by physical 
therapy. To obtain the index, twelve of the 
muscle groups or joint motions from scapula to 
thumb were given a normal value of 5 per cent 
each, four major groups (shoulder, elbow and 
finger flexion, thumb opposition) 10 per cent 
each, yielding a total of 100 per cent for a nor- 
mal arm. 


The subjects: The 114 subjects were severely 
physically handicapped youngsters in residence at 
various times at the Illinois Children’s Hospital- 
School in Chicago, an institution in the state de- 
partment of public welfare. They included 66 
boys and 48 girls, ranging in age from four to 
twenty years. For the sake of the study they 
were divided into two distinct groups: (1) those 
with cerebral palsy, numbering 55, and (2) 
those with other disabilities, totalling 59, which 
included 18 poliomyelitis, 16 muscular dystrophy, 
9 congenital and 3 traumatic paraplegia, 4 rheu- 
matoid arthritis, 3 each amyotonia congenita and 
osteogenesis imperfecta, as well as 1 each with 
congenital absence of limbs, dermatomyositis, and 
acrocephaly with syndactylism. Sex distribution 
was the same for both groups, with boys compris- 
ing 60%; age was distributed in both groups 
according to the same pattern. The test was re- 
peated at intervals of a year or more by 14 
youngsters, 7 in each group. 


FINDINGS 


The findings in the two disability groups are 
given separately, since they were found to be 
distinct. Those for the non-cerebral palsied group 
are listed first since they may be presumed to set 
the standard; having available a fairly objective, 
reliable measure of arm function or disability, it 
is assumed that they represent the norm from 
which the cerebral palsied vary. 
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Non-Cerebral Palsied Group (59 Subjects) 


Of these variously handicapped youngsters, 83 
per cent were able to write. Those below the 
independent writing level (in levels 0 through 
2) averaged seven years in age, half of them 
being six or younger, and none over ten. The 
subjects were found to have intelligence ranging 
from defective to very superior (I to VII), with 
a mean of average (IV). Muscle strength and 
joint motion indices ranged from 29 to 100 
per cent and averaged 70 per cent; eleven chil- 
dren (19%) had no upper extremity involve- 
ment. Only one visual-perceptual defect was dis- 
covered in this group, and only three children 
were unable eventually to progress to higher 
levels of writing skill. Comparisons of writing 
skill variously with age, intelligence, and dis- 
ability, as well as tracing test scores, are given 
in Tables I-A through I-D. 


Writing Skill Comparison—Non-Cerebral 
Palsied Group 


Of the four tables given, only Table I-A com- 
paring writing skill and age shows any consistent- 
ly significant relationships. Certainly Table I-D 
(Tracing Test), with its broad range of test 
scores at every writing skill level, indicates little 
more than that no child achieved less than 40 
per cent (9”) and only two less than 50 per cent 
(11.5”) of the total possible tracing score and 
that, wth one exception, only those who could 
use cursive script received scores above 80 per 
cent in tracing. Tables I-B and I-C seem signifi- 
cant only at the extremes. 


Interpretation. It was surmised that interpre- 
tation of any factors given in the tables might 
best be accomplished in terms of age. A super- 
ficial glance at Table I-A (Age) indicates that 
writing ability advances with age: independent 
writing (3-Elementary Lettering) begins at age 
six, Cursive writing is generally achieved at age 
nine. This is consistent with teaching methods 
used in Illinois and at the hospital-school, where 
manuscript writing is taught in the first grade 
and cursive script begun in the third grade (age 
eight to nine). It is in terms of the exceptions 
to the general rule, however, that this study be- 
comes meaningful for physically handicapped 
children. 


Every non-cerebral palsied child was able to 
make some meaningful mark on paper; that is, 
there were none at the 0-Unable writing skill 
level. 


At level 1-Pre-writing, four of the five children 
had no school experience prior to admission to 
the hospital-school, at which time they were 
tested. All these had average intelligence except 
for one who was bright-normal but suffered from 
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TABLE I-A Age 


Age in Years: + 5 6 7 8 45. 96 
Adv. Lettering: ................-- 5 1 2 3 
1 1 1 3 1 1 8 
Elem. Lettering ................ 3 1 1 12 
Pee. 1 1 3 1 5 

Under Manu- Cursive Script 59 
Age script 
TABLE 1-B Intelligence 

1.Q. Grouping: I II Ill IV ¥ VI Total 

*Visual-perceptual Defect (1 child) 59 

TABLE I-C Disability (Muscle Strength and Joint Range Index) 
% of Normal: 0 10 20 30 40 50 60 70 80 90 100 Total 
6 2 6 2 2 1 1 7 26 
Adv. Lettering .................. 5 1 1 1 3 
4+ 1 3 1 1 1 8 
Elem. Lettering. ................ 3 2 1 2 2 1 3 11* 
2 1 1 2 4* 
1 3 1 1 5 
0 0 
*No Index (1 child) Ss? 
TABLE I-D Tracing Test 
Score in %: 0 10 20 30 40 50 60 70 80 90 100 Total 
6 2 2 3 11 5 3 26 
Adv. Lettering .................. 5 1 2 3 
Elem. Cursive .................... 4 2 1 2 1 1 1 8 
Elem. Lettering ................ 3 6 5 1 12 
2 1 1 1 1 1 5 
a 1 3 1 1 5 
59 


Writing Skill Comparisons—Non-Cerebral Palsied Group 


congenital profound deafness in addition to his 
poliomyelitis. The remaining child was dull- 
normal, an immature, infantilized child with 
some exposure to school. 

At level 2-Name Only all children had average 
intelligence except the ten-year-old, who was dull- 
normal, with severe emotional overlay. One 
eight-year-old was severely disabled by congeni- 
tal absence of both arms. The other two children 
had not been exposed to schooling prior to the 
test. One of these was the only child not using 
cursive writing who received a tracing score 
of over 80 per cent; he was a mechanically skilled 


child who has mastered cursive writing since the 
testing. All the children on the first two levels 
were subsequently able to master independent 
writing. 

At level 3-Elementary Lettering the exceptions 
to learning independent lettering at six and 
abandoning it at nine for cursive writing were: 
a ten-year old of borderline intelligence; an 
eleven-year-old with progressive disability, dull- 
normal intelligence and severe emotional dis- 
turbance; and a twelve-year-old dull-normal im- 
mature child whose deformities prevented his 
obtaining the continuity of motion necessary for 
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cursive writing. The latter two, as well as the 
younger brother of the eleven-year-old, were un- 
able to advance beyond this category. The visual- 
perceptual problem belonged to an eight-year-old 
in this group. 


At level 4-Elementary Cursive one child of 
average intelligence but precocious skill and ap- 
plication was using cursive writing at the age 
of seven. The only mental defective, a nine-year- 
old, was in this group; however, his disability, 
physical as well as mental, was progressive and 
he had tested average at an earlier age. The 
thirteen- and seventeen-year-old had severe dis- 
abilities involving both strength and range of 
motion, the latter with a progressive disability 
that left him less than 30 per cent of normal 


In these few cases a general trend for increased 
tracing scores with improved writing skill may 
be noted, despite the absence of such a trend 
in earlier findings; conversely, a regression in 
writing skill accompanied by decreased tracing 
ability is found in one case with a progressive 
disability. 

II. Cerebral Palsied Group (55 Subjects) 

Only 38 per cent of the cerebral palsied were 
able to achieve independent writing, in contrast 
to the high level (83%) of the non-cerebral pal- 
sied group. Those essentially unable to write 
(levels 0-2) average nine years in age, and 
only one-seventh were six or younger, with one- 
third over the age of ten. 

Intelligence in the cerebral palsied group 


TABLE I-E Retests (Tracing Test and Writing Skill) 


Writing Skill Levels: 


Subjects Ages 
1... “MD. 5 to 6 
Zee 10 to 12 
7 to 10 
4. EP. 10 to 13 
5. 10 to 11 
6. M.E. Et. to: ¥7 
i. Rea 9 to 10 to 11 


*Progressive Disability 


1 2 3 4 5 6 
56% 
58% 
95% 
77% 
88% 
100% 
75% 
58 


power as well as numerous contractures in his 
writing arm. 

The youngsters at level 5-Advanced Lettering 
all seemed to be exceptional cases. The nine- 
year-old was able to achieve advanced cursive 
at age ten, but reverted briefly to advanced letter- 
ing a year later, with a drop in muscle strength 
and tracing test score. Both she and a fourteen- 
year-old had dull-normal intelligence and a pro- 
gressive disability. The other fourteen-year-old 
was severely handicapped, with less than 30 per 
cent of normal range of motion in the writing 
arm (right) as well as a fixed torsion of the 
head to the opposite side (left). 

The only outstanding notations of level 6- 
Advanced Cursive, where 44 per cent of the 
non-cerebral palsied achieved, seemed to be: that 
no child with a muscle strength or joint motion 
index of less than 35 per cent was found; that 
no tracing test score below 55 per cent was 
seen and that roughly three-fourths of the stu- 
dents had scores over 80 per cent; and that no 
children below dull-normal (under 80 1.Q.) and 
10 of the 11 cases with more than average intel- 
ligence (over 110 I.Q.) were located at the 
highest writing level. 


Retests. In tabulating the results of retests 
taken by seven of the children after intervals 
of a year or more, both the original and the 
retest tracing scores (in per cent) were placed 
below the requisite writing skill levels, as seen 
in Table I-E. 
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ranged from mentally defective to superior 
(levels I to VI), average dull-normal (level 
III); there were 12 children with known visual- 
perceptual defects. There were 27 youngsters, 
operating at writing skill level 4-Elementary 
Cursive or lower, who were unable to progress 
subsequently to higher writing achievement. The 
38 muscle strength indices available ranged from 
38 to 100 per cent, with a mean of 74 per 
cent; the 17 children without measurement of 
disability varied from total involvement to no 
discernible handicap in the arms. Since the 
muscle strength indices gave only limited infor- 
mation concerning disability in these cases, addi- 
tional data indicating how many subjects pos- 
sessed the ability to speak clearly, feed them- 
selves or walk (with or without appliances) has 
been appended to the disability table. Compari- 
son of writing skill with the four major factors is 
given in Tables II-A through II-D. 


Writing Skill Comparisons—Cerebral 
Palsied Group 


A study of the tables comparing writing skill 
with the four factors measured seems to indicate 
that Table II-D Tracing Test brings out the most 
significant data. Table II-A Age shows little 
distinction at the sub-writing level (Levels 0, 1, 
and 2). Rather than the trend of the non-cerebral 
palsied group—manuscript at six years, cursive 
at nine—we see independent lettering closer to 
nine years and cursive writing beginning at 
twelve but not perfected until age fifteen. 
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TABLE II-A_ Age 


Age in Years: + 5 6 7 $ 17° 98: 19° 20: 
6 2 1 1 + 
Adv. Lettering ..............:... 5 0 
Elem. Lettering ................ 3 1 1 2 1 1 1 7 
1 1 2 3 1 1 16 
0 1 1 2 1 1 2 1 9 

Under Manuscript Cursive Script 55 
Age 
TABLE II-B Intelligence 

1.Q. Grouping: I II III IV Vv VI VII Total 
4 1 3 2* 2 2 10 
3 1 1 3 2* 
2 2* 2 3* 9 
0 1 2** 3* 3 9 

*Visual-perceptual Defect (* = 1 child) 55 


TABLE II-C Disability (Muscle Strength Index; Functional Ability) 


% of Normal: 0 10 20 30 »=40 50 60 70 80 90 100 Total Speech Feed Walk Total 
Adv. Cursive .... 6 1 1 2 2 3 2 4 
Adv. Lettering... 5 0 0 
Elem. Cursive... 4 1 2 4 1 1 9 10 10 8 10 
Elem. Lettering... 3 1 2 1 1 5 6 7 5 7 
Name Only........ 2 1 1 1 
Pre-Writing ...... 1 2 3 + 3 12 10 12 10 16 
a 0 1 3 4 + 4 4 9 

55 

TABLE II-D Tracing Test 

Score in %: 0 10 20 30 40 50 60 70 80 90 100 Total 

6 1 1 1 1 + 
Curve 4 1 1 3 1 1 3 10 
Elem. Lettering .................. 3 1 2 2 2 7 
2 1 4 2 1 1 9 
1 2 5 6 3 16 
0 4+ 3 1 1 9 
55 


Writing Skill Comparisons—Cerebral Palsied Group 


Table II-B Intelligence again reveals a wide 
scatter in the non-writing area. The elementary 
writing levels (3 and 4) contained a smaller 
proportion of youngsters with low intelligence 
(I and II) and the advanced cursive group in- 
cluded none below III (dull-normal). The two 
mental defectives who achieved independent writ- 
ing were at the upper extreme of their retarded 
intelligence ranges, ie. 68 and 69, while the 
defectives unable to write averaged in the low 
sixties. 


Table IIl-C Disability bears out the pattern 
seen on the other charts: a wide scatter at the 
sub-writing level, with the independent writing 
area limited to those of ability (50% of normal 
power or over). However, it must be recalled 


that this table represents only two-thirds of the 
cerebral palsied group and, further, that muscle 
strength is not a reliable indicator of disability 
in this diagnostic category. The appended chart 
on functional ability indicated that those unable 
to write also tended to be deficient in other 
functions, but that advances in these paralleled 
improvement in writing, except at the advanced 
cursive level.. 


Table II-D Tracing Test shows a fairly clear 
pattern of progression in writing skill associated 
with increased tracing test scores, with few ex- 
ceptions. This is the only one of the charts not 
given to a random scatter of scores below the 
indenendent writing level. As with the non-cere- 
bral palsied group, none of whom scored below 
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this level, 9” or 40 per cent of the total possible 
tracing score seems to be the critical point. Of 
the cerebral palsied children who were unable 
to write, 94 per cent received scores below 9”; 
of those who were able to achieve independent 
writing, 84 per cent produced tracing scores 
above 9”. Furthermore, most of the exceptions 
to this rule, as will be detailed below, were clear- 
ly subject to extenuating circumstances that ac- 
counted for their deviations in either tracing score 
or writing skill. 


Interpretation. Interpretation of the various 
factors in the tables for the cerebral palsied 
group may be given in terms of the most mean- 
ingful one, tracing skill. Again the exceptions 
to the general rule are found to yield the most 
important clues to writing disabilities. 


At the 0-Unable level tracing scores ranged 
generally from 7 to 13 per cent, with exceptions 
at 26 and 52 per cent; the former was a severely 
disabled child who used a cardboard guide to 
achieve a higher tracing score, the latter a mild- 
ly physically involved youngster with a severe 
central defect affecting symbol comprehension. 
None were able to progress to a higher writing 
category, although two achieved independent typ- 
ing. The group was characterized generally by 
severe disability of the athetoid or mixed type, or 
in exceptional cases by milder physical impair- 
ment with an extreme mental or perceptual de- 
fect. 


At level 1-Pre-Writing tracing scores ranged 
from 7 to 34 per cent. Five youngsters had visual 
perceptual defects and three more showed re- 
tarded language development as a result of hear- 
ing loss. The physical defects were mild to mod- 
erately severe, three-fourths resulting from extra- 
pyramidal lesions. Two children with average 
intelligence were severely handicapped, but one 
was able to type. In all others intelligence was 
below average, and eight, or one-half of the 
total group, were defective. Of this entire group, 
75 per cent were unable to progress beyond the 
pre-writing level. Nearly one-half of the chil- 
dren in the pre-writing group had not established 
laterality, regardless of age, indicating consider- 
able immaturity. 


Level 2-Name Only, ranging similarly in trac- 
ing score from 9 to 37 per cent, with an excep- 
tion at 52 per cent, nevertheless differs markedly 
in content from level 1-Pre-Writing. Although 
similar in age to the previous two levels, the 
children in the group included only two who 
were mentally defective, while two had percep- 
tual defects. Physical defects were mild to se- 
vere and functional ability was at a higher level 
although a large proportion of unresolved lateral- 
ity problems was again apparent. Of the three 
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who were unable to progress to a higher level, 
two were mentally defective, with moderate dis- 
ability, but one of these suffered from asymbolia; 
the third had average intelligence, but a severe 
physical defect plus a space-form dysphasia. The 
one high (52%) tracing score is difficult to ex- 
plain; its perpetrator was an eight-year-old athe- 
toid with moderate involvement, borderline in- 
telligence and a personality defect. 


With level 3-Elementary Lettering, the first 
stage in independent writing, the tracing scores 
show a decided shift, extending generally from 
43 to 60 per cent, with exceptions at 11, 24 
and 26 per cent. The first of these exceptions 
braced the heel of the hand against the table 
for writing, forming the letters with the fingers 
only, a method not producive of success on the 
larger tracing figures; the second was a ten-year- 
old athetoid of borderline intelligence, whose 
ability to letter while receiving a relatively low 
tracing score was not explained; the third was 
only five years old at the time of the test, with 
laterality not yet clearly established, but was 
able to double his tracing score (and begin cur- 
sive writing) a year and a half later when this 
difficulty had been resolved. One perceptual de- 
fect was found and all but two children were 
able to progress to cursive writing; these two 
exceptions, thirteen and sixteen years old, com- 
prised the hand-bracer and the mental defective. 
Almost all these children, more than half of 
whom were spastic, were achieving independence 
in self-care; only two had not established hand- 
edness. 


The 4-Elementary Cursive level, including no 
youngsters below the age of twelve, is the first 
cerebral palsy level to show an age factor. Trac- 
ing scores ranged generally between 52 and 86 
per cent with two exceptions, one at 32 per cent, 
a spastic paraplegic and the only mental defec- 
tive at that level, and the other at 45 per cent, 
a child of borderline intelligence with moderate- 
ly severe impairment. Mean intelligence in this 
group was high, including the bright normal and 
superior cerebral palsied youngsters, but three 
with borderline intelligence were also able to 
achieve here, as well as one average youngster 
with perceptual defect. As in the previous cate- 
gory, the three oldest subjects, aged sixteen and 
seventeen, were unable to progress later. The ten 
youngsters in this group exhibited generally mild 
to moderately severe involvement, a high level 
of physical independence, and no laterality prob- 
lems. They included one child who was also 
deaf and one who lacked the fingers of his left 
hand to complicate a severe right hemiplegia. 


S5S—Advanced Lettering: none achieved at this 
level. 
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Only 7 per cent of the total cerebral palsied 
group were able to reach the 6—Advanced Cur- 
sive level, as compared to 44 per cent of the non- 
cerebral palsied. All were fifteen or older and 
had tracing scores above 65 per cent; one showed 
a tracing score of 100 per cent, a record that was 
matched by one non-cerebral palsied child with 
hand involvement and three with no arm dis- 
ability. Here age and maturity seem to play 
a larger part, since mental ability was no higher 
than average and physical impairment was often 


of disability, limited intelligence, perceptual de- 


fects, emotional disturbances and immaturity 
seem to influence it only if they are extreme. 
Tracing test scores seem to reflect writing ability 
and degree of disability only in a very general 
way, and will not serve as an index of actual or 
potential writing skill in these youngsters. 

This was not the case in the cerebral palsied 
youngsters, where every factor contributed to 
writing ability, age as much as intelligence and 
associated defects. However, tracing skill was the 


TABLE II-E Retests (Tracing Test and Writing Skill) 


Writing Skill Levels: 1 


Subjects Ages 

8 to 11 
‘RGF. 6 to 9 
9 to 10 
a 9 to 10 
10 to 16 
6. S.W. 5 to 7 
7. mae. 9 to 12 


we 
> 
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17......-28%* 
67% 
67%* 
45%* 
52% 
52%* 
47% ** 


*Initially uncertain laterality; consolidation resulted in improvement in writing skill. 
**Pencil held in both hands braced together for writing; used hands separately for tracing. 


severe, but of the pyramidal type. Despite this 
all were independent for self-care except one; 
this youngstser, suffering from a progressive de- 
fect, had retained only the ability to write. 

Retests. The relationship of the tracing test 
scores to writing skill is further brought out by 
the findings of ten tests on seven children. With 
intelligence and disability remaining essentially 
unchanged, their advances in writing skill were 
accompanied by appropriate increases in tracing 
test scores, as seen in Table II-E. 

It is further of interest to note that, with the 
exception of level 0-Unable from which no child 
was able to progress, those who were subsequent- 
ly unable to move to the next highest level tend- 
ed to cluster around the upper limits of their 
age range; i.e. no child over twelve who was 
not already lettering, learned to letter independ- 
ently at a later age and no child over fifteen who 
was not using cursive writing learned this method 
later or progressed to its advanced level. 

It has already been noted that no cerebral 
palsied youngsters with extrapyramidal lesions 
(athetosis, ataxia, or mixed) were able to achieve 
above the elementary cursive level (4-Elementary 
Cursive). It may be well to explore briefly 
how the four major diagnostic categories related 
to the writing and tracing data. 


DISCUSSION 


From the data presented it may be inferred 
that the Tracing Test is not useful in measuring 
writing skill in children handicapped by physical 
disabilities other than cerebral palsy. Writing 
skill in these children appears to be primarily 
a function of age and school experience; degree 


only one that gave a clear-cut pattern at every 
level of writing skill and yielded a fairly definite 
differential point between ability to master writ- 
ing and the lack of this abiliry—the 40 per cent 
(9”) level of tracing test scores. It is felt, there- 
fore, that the Tracing Test of the Illinois Lateral- 
ity Battery may be considered for adoption into 
the armamentarium of standard procedures for 
the evaluation of cerebral palsied children in oc- 
cupational therapy. 


Its use, it is emphasized, must be limited to 
that of an aid in the diagnosis of handwriting 
problems, along with consideration of the sev- 
eral other factors that make up the writing com- 
plex. Among these—age, intelligence, percep- 
tion, maturity and experience—it seems to repre- 
sent a measure of physical readiness for hand- 
writing. In many instances not enough is known 
about the cerebral palsied child, but this addition- 
al facet of information, by eliminating one more 
unknown, may together with all the other data 
help to clarify the source of the difficulty. Some 
examples from our experience may be cited: 


1. A ten-year-old boy of average intelligence, 
who feeds himself and reads well, cannot write. 
He can color designated areas when required to 
do so and can type (hunt and peck method). 
Information in two vital areas is lacking: (a) 
extent of disability in arm function, (b) the 
presence or absence of perceptual defect. When 
presented with the Tracing Test he produced a 
series of aimless vertical lines; score: 0. How- 
ever, when consecutive numbers were placed 
around the figures he could form them without 
difficulty, although he was now “following the 
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TABLE III Diagnosis and Writing Ability 


Diagnosis|% of | Writing Skill] Tracing [Stop- | Spec.| Intelligence ([Visual-|later- 
Total Levels Lox ped* | Meth.j I-II III ality 

Group} 0-2 | 3 4-6}under| over Defect |Defect 

pastio | hos | 36% hoz} hos | 55% | 27% | 0 | 36% She 23% | 18% 
thetoid | 42% | 76% |15% 75% | 25% | Su% | 38% Sue 8%| 17% | 20% 
a | 7541] 0 25%) 85%115% | 71% | | 
taxic ]100% | O | 0 oO 50% |100% 
1C.P. |100% | 62% |27% 11%, 35% | 50% | 10% | har she 22% | 25% 
100% | 15% |25% 60%] oO 5% | 2h | 8% 76% 18%| 2% 8% 


*Stopped: Unable to progress to a higher level. 
** Speoial Method: Device or hand bracing used for writing and tracing. 


dots,” not the given lines of the figures. Inter- 
pretation: the physical ability to write was intact. 
The defect was in perception, not that involving 
symbols which were readily understood, but a 


serious defect in the perception of space and 
form. 


2. A nine-year-old moderately severe athe- 
toid could not feed himself, had fair speech and 
borderline intelligence, but was very anxious to 
learn to write. He was found to be at writing 
level 1—Pre-Writing, achieving a tracing test 
score of 2.5” (11%). He was given intensive 
and conscientious pre-writing training in occupa- 
tional therapy. Re-testing after one year gave the 
following result: writing level 1—Pre-Writing; 
tracing score: 2.5”. Interpretation: the extent of 
physical disability plus low mental capacity, de- 
spite good application and drive, precluded prog- 
ress to a practical level in writing. 


3. A fifteen-year-old tension athetoid who 
fed herself, walked with a walker and had dull- 
normal intelligence, had been told she should be 
using cursive writing. She produced a somewhat 
laborious but legible elementary lettering. The 
tracing test resulted in a score of 8” (35%) 
and revealed that she braced her hand for even 
this degree of control, thereby losing fluency. 
Interpretation: this girl rated low on the Tracing 
Test because she could not form the large fig- 
ures and at the same time maintain maximum 
control by bracing her hand. She would have to 
abandon the method that made it possible for her 
to letter, in the attempt to obtain the fluency 
and continuity requisite for cursive writing. In 
view of this and her age, cursive writing was 
not encouraged. 
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4. An eight-year-old spastic boy with mini- 
mal involvement in the arms was found earlier 
to be undergoing a spontaneous handedness trans- 
fer to the slightly superior left hand. Intelli- 
gence was average, but there was evidence (per- 
sistent reversals) of some visual-perceptual de- 
fect, as well as diffidence in school because he 
was unable to write more than his name, and 
this poorly. The Tracing Test score on admission 
was 6” (26%). Test score one year later, when 
the transfer to the left hand was fairly well 
consolidated and referral for writing training 
was made: 13” (56%). Interpretation: with 
the exception of the perceptual defect, this child 
seemed to have attained the physical level at 
which independent writing was feasible. With 
everything else in good condition it was felt 
that the perceptual defect could be overcome. 
This was borne out by subsequent experience: 
after a year of writing training he had advanced 
to level 3—Elementary Lettering with a tracing 
test score of 15.5” (67%), and he was even- 
tually able to master cursive script. 


5. A fifteen-year-old boy who suffered a 
right hemiplegia plus aphasia as the result of an 
accident at the age of twelve, has learned to 
write again with his left hand. Although this 
hand was also impaired by loss of all digits ex- 
cept the first phalanx of the index finger and the 
thumb, he was able to achieve a tracing test score 
of 86 per cent and had progressed steadily from 
elementary lettering to advanced cursive script. 
In the meantime the right hand had shown 
gradual improvement in power and mobility, but 
astereognosis and a lack of position sense per- 
sisted. At the age of thirteen he could not man- 
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age a pencil with this hand; a year later he could 
not write, but could obtain a tracing score of 
214%” (11%). At the age of fifteen his tracing 


score had advanced to 4144” (20%) and he 
spontaneously wrote his first name in awkward 
block letters 2 to 3” high. Six months later the 
increased improvement and use of his right hand 
prompted the question of returning to it for ma- 
jor functions such as writing. Tracing score was 
7Yy”" (32%). Since this was still below the 
40 per cent level, and far below the level of 
the other hand, and since proprioception has re- 
mained defective, emphasis on such a program 
was held impractical. 


The examples cited above serve to point out 
that, although we have expressed confidence in 
the Tracing Test as an instrument of evaluation, 
we have not attempted nor do we propose to 
apply it as an exact measure or as a hard-and- 
fast rule. We are dealing with human nature, 
with children, and with cerebral palsy, all three 
constituting complex dynamic entities that defy 
test-tube analysis and scientifically controlled al- 
teration. Although we are constantly striving to 
find more objective and reliable methods of 
evaluation for both our patients and our proce- 
dures, we must also remain aware of the limi- 
tations imposed by our subjects, and not become 
discouraged because they cause us to fall short 
of the precision possible in some other scientific 
fields. We can never hope to set rigid standards 
of performance or exact templates for therapy, 
especially in children with cerebral palsy; we 
can hope only to develop measures by means of 
which each individual can make clear to us 
where his problems lie and what direction to 
take toward their solution. It is hoped that the 
Tracing Test, by allowing comparison of per- 
formance, may serve as such a measure in the 
solution of handwriting problems. 


SUMMARY 


Several criteria, including age, intelligence, ex- 
tent of disability and presence of visual-percep- 
tual defects, as well as a performance test, “Trac- 
ing,” were compared with handwriting ability in 
114 physically handicapped children. 

In the children with handicaps other than 
cerebral palsy, numbering 59, it was found that 
age and school experience seemed to be the deci- 
sive criteria, the other factors showing an influ- 
ence only if they were extreme. 

In children handicapped by cerebral palsy, 
numbering 55, most of the criteria showed 
meaningful differences only with those children 
(38%) who had already achieved independent 
writing. The Tracing Test of the Illinois Later- 
ality Battery, which was applied in an effort to 
gauge the effect of disability by measuring per- 
formance, yielded meaningful differences at every 
level and revealed a critical point dividing the 
writers from the non-writers: the 40 per cent 
level of test scores. It was further found that 
low intelligence, associated central visual-percep- 
tual defect, physical disability of the extrapyra- 
midal type and retarded maturation seemed to be 
the greatest deterrents to the development of 
independent writing. 
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THE ROLE OF AN INITIAL INTERVIEW IN 
INTEGRATING THE REHABILITATION SERVICES 
OF A NEUROPSYCHIATRIC HOSPITAL 


SONIA T. VELLANI, O.T.R. 


The physical medicine rehabilitation service of 
the Veterans Administration Neuropsychiatric 
Hospital, Los Angeles, has established an experi- 
mental program whereby each patient entering 
the hospital is interviewed by an occupational 
therapist on the admissions ward of the hospi- 
tal. 


This is an experiment to better integrate the 
large and diversified rehabilitation program, and 
assure that each patient is placed in the thera- 
peutic situation which will best meet his specific 
needs. 


The aim of this paper is to investigate the 
form which this interview has taken, some of 
the mechanics involved, its effectiveness in solv- 
ing the problem of integration and particularly 
the philosophy of rehabilitation which would 
deem such an experiment necessary and impor- 
tant. 


In order to understand the nature of the in- 
terview it is necessary to examine the entire re- 
habilitation program, its character and organiza- 
tion. Each clinic is a specific therapeutic situa- 
tion and is evaluated according to the patient’s 
level of adjustment and is graded in relation to 
the other clinics in the program. There is con- 
scious effort made to establish a specific psycho- 
logical climate by controlling the elements that 
make up this climate. 

The therapist himself is the most important 
factor. He creates by his attitude and behavior 
an environment which can range from the per- 
missive to the very structured. By being con- 
scious of his attitudes it is possible to effectively 
control the environment of the clinic. The char- 
acter of the group is also a determinant, especial- 
ly the degree of group feeling present. In the 
well integrated group the therapist can rely on 
group pressures to keep the patient’s behavior 
up to socially accepted standards, allowing the 
therapist to take a less authoritarian role in the 
clinic. With a loosely organized group, that has 
contact at short intervals and has only its com- 
mon work as a binding force, the therapist will 
have to play a stronger role in controlling the 
group interaction. The type of media used, 
though less important than the other factors, 
contributes to the environment, specifically the 
sexual-role significance of the work, its complex- 
ity, and the degree of demand for a cooperative 
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group adjustment and the opportunity for indi- 
vidual ego satisfaction. 


These basic elements: the therapist, the group, 
and the media in interaction create the climate 
of the clinic. Each clinic attempts to maintain a 
specific character in order to keep a balanced 
and diversified program. Effective screening of 
the patient is imperative to find the place within 
the program which will be most therapeutic fo 
him specifically. 

The initial interview aims at proper original 
placement of the patient, but each therapist must 
constantly re-evaluate the patient’s program to 
meet his changing needs. Placement according to 
the appropriate stage of development requires 
very alert observation of the patient’s behavior 
in order not to threaten him with a new situa- 
tion before he is ready, or to encourage depen- 
dency patterns after the patient is able to assume 
responsibility. As a general criterion the patient 
should be considered for upgrading when his 
social behavior and general level of adjustment 
exceeds the average of the group with which 
he participates. In order to make recommenda- 
tions to the doctor as to the area that would pro- 
vide the best treatment for the individual patient, 
it is important for each therapist to have a view 
of the entire rehabilitation program and have an 
intimate knowledge of the character of each 
component clinic. 


The pre-industrial areas represent the last step 
in this graded program where the patient can 
attempt an adjustment under the pressure of a 
highly realistic situation with the guidance and 
assistance of the therapist. This final stage runs 
parallel to the reinterest in the community be- 
ing developed through planning with the doctor 
and vocational counselor and relies on coopera- 
tion between departments for the successful re- 
habilitation of the patient. 


The initial interview itself evaluates the pa- 
tient according to the therapeutic goals possible 
in rehabilitation. In order to do this an impres- 
sion of the patient as a whole must be gained. 
Free communication between the therapist and 
patient is important and necessary for this total 
picture. The actual facts learned are secondary 
to the attitudes and feelings the patient reveals. 
With data as a secondary aim the formal ques- 
tion and answer interview is inadequate, thus a 
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non-directive technique was selected. By its na- 
ture this approach fosters the transfer of a great 
volume of material, much of which is unrelated 
and the therapist must evaluate it as it specifically 
applies to rehabilitation. 

The patient is interviewed on the ward, slight- 
ly apart in the presence of other patients. This 
is done to discourage the patient's desire to form 
a relationship such as he has with the doctor 
conducting psychotherapy. 


The patient’s contact with the adjunctive ther- 
apies will be in a group situation in the future 
and the therapist’s interest in his individual prob- 
lems will be in relation to the patient’s difficul- 
ties in adjusting within a group. The patient 
should be aware that the information he gives 
about himself is evaluated in relationship to his 
adjustment to reality and is not of the same 
character as the basic drives dealt with in psycho- 
therapy. Under these circumstances each patient 
according to his own inhibitions will bring out 
a varying amount of personal information. When 
the patient chooses to discuss his emotional prob- 
lems, the therapist takes a passive role as listen- 
er, and makes no attempt to counsel. The ma- 
terial that seems important is recorded and it 
can be valuable to the doctor's total picture of 
the patient since many patients talk more freely 
in a less officially medical situation. 

The actual data gathered in the interview, 
which takes from fifteen to thirty minutes, con- 
cerns the patient’s family relationships, educa- 
tion, special training, work history, his vocational 
and avocational interests, and his future plans. 
These main areas are introduced by the thera- 
pist and the patient discusses them briefly or at 
length according to their importance to him per- 
sonally. Allowing the patient to establish the 
degree of exploration in each topic, the therapist 
can recognize which areas have emotional sig- 
nificance. This is possible even in the hostile pa- 
tient whose interview could be termed unsuccess- 
ful in the sense that free flow of information is 
not present. 

The patient reveals his attitude toward him- 
self, the therapist, and the idea presented in ob- 
servable behavior. From this behavior the thera- 
pist attempts to evaluate the patient’s needs on 
the level accessible to treatment by the adjunc- 
tive therapies. Deep-seated psychological needs 
will obviously have to be determined by the 
psychiatrist, but there remain behavioral criteria 
which the therapist can recognize and evaluate. 
On the basis of this as well as the patient’s back- 
ground and interest, the therapist makes a rec- 
ommendation to the doctor for the clinic whose 
specific climate would be most advantageous. A 
patient who appears timid and insecure will 
thus be sent to an undemanding environment 
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where the therapist can give him the support he 
seeks, just as a patient with a strongly masculine 
oriented personality must be put in an area where 
the milieu is compatible with his ideas of the 
male role. Again, the validity of the recommen- 
dations depends on an intimate knowledge of 
the whole program which the individual doc- 
tors, due to lack of time, cannot have. 


As well as recommending placement, the 
therapist adds the attitude assumed while dealing 
with the patient and its results. The choice of 
an attitude is forced on the therapist since this 
first contact is without the benefit of the doc- 
tor’s prescription. It is important that the thera- 
pist be aware of the attitude he is expressing 
in order to understand the ensuing interaction 
between himself and the patient. Only when a 
therapist becomes conscious of himself and his 
attitudes as therapeutic tools will he be able to 
effectively control a situation and make it truly 
therapeutic. The doctor either affirms or changes 
the decision or attitude, and consistent handling 
is assured in the future. 


Along the same line of thinking any ideas on 
how to proceed with the rehabilitation are noted. 
If the patient appears to respond to responsibility 
a suggestion to foster this is made; or a limited 
job with very little possibility of failure is rec- 
ommended for a patient who apparently fears 
failure and has never persevered beyond the 
initial stage of any activity in the past. 


These suggestions form the basis for a tenta- 
tive treatment plan which reflects and influences 
the patient contact with the prescribed adjunc- 
tive therapy. Such an individually written treat- 
ment plan with stated attitude and tentative 
goals assures that the patient’s contact with the 
rehabilitation service is therapeutic. It is the 
therapist’s responsibility to keep this plan cur- 
rent and advise the doctor on the basis of ob- 


served behavior as to the patient's changing 
needs. 


The written report of the interview has taken 
a free narrative form in keeping with the devel- 
opment of the interview itself. A standard form 
was considered but the diversified material de- 
fied standardization. The whole intent of the 
interview is to gain an impression of the patient 
as a whole with emphasis on his individuality 
rather than his diagnosis or any other classifica- 
tion. Like a sketch it draws the face the patient 
shows to the world of reality, his observable 
behavior patterns, defenses and personality make- 
up. It cannot hope to recognize the inner man, 
his dynamics and motivations as seen by the 
psychiatrist. In the work of the adjunctive ther- 
apist, material thus geared to the practical hand- 
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LIQUID LATEX MOUTHPIECE 


SAMUEL L. THORPE, D.S.C.* 
RICHARD F. WELLS, O.T.R.t+ 


Increasing awareness of the need to provide our 
growing quadriplegic and cerebral palsied popu- 
lation with a suitable device which would enable 
them greater participation in a prevocational ac- 
tivity, led to a search of available literature. Little 
information was discovered on an appliance which 
would enable a patient to utilize head movement 
as a partial substitute for hand function. One 
such suggested device, which seemed to meet our 
needs, was selected for trial and the necessary 
materials were purchased. Several mouthpieces 
were made, but proved to lack what we consid- 
ered to be desirable features. The investigation 
was broadened to include the testing of all types 
of products, ranging from self-curing resins to 
thin sheets of synthetic shoe sole. Each in turn 
was rejected as having some undesirable feature, 
such as excessive time demands on the patient 
during fitting or fabrication, potential danger 
from heat, fatigue factor in use, excessive repairs, 
objectionable taste, inability of the patient to con- 
verse with the mouthpiece in place, possible 
harmful effect on the dentition and inability to 
control salivation. 


The hard mouthpieces that encompass the cus- 
pid to cuspid area tend to cause malocclusion if 
used over a long period of time. As this type of 
device is held in place by both the upper and 
lower anterior teeth, this tends to cause early 
fatigue in use and makes control of salivation and 
swallowing difficult. It was felt that a softer 
appliance would give greater comfort and ease 
of use for severely involved quadriparetic patients. 


After careful evaluation, the following minimal 
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Latex applied to cast with brush 


requirements of an acceptable device were deter- 
mined: 
1. Facility in control of salivation and swal- 
lowing 
2. Facility in conversation with mouthpiece 
in position 
3. Breakage, practically non-existent 
4. Rest position of mandible during use 
5. Elimination of lateral motion by contact 
with the entire lower dentition 
6. Unobjectionable color and taste 
7. Sanitary 
8. Inexpensive 
9. Easily fabricated 

10. Adaptable to two or more uses 

The impression is taken with a regular dental 
stock tray. However, for more accuracy, a pre- 
liminary impression can be taken with a stock 
tray, from which a cast is made. Then a double 
thickness base plate is adapted to the cast for in- 
dividualized trays. The impression material used 
can be any of the alginate compounds.’ A mix- 
ture of two units of powder to two units of water 
is used for the lower impression. The water and 
powder are spatulated, mixed vigorously for one 
minute, placed in tray, then taken to the patient's 
mouth and set. 

The tray is left in place for three minutes and 
removed with a snap. The alginate impression is 
rinsed with cold water to remove saliva. It is 
then boxed up with wax and the cast poured im- 
mediately with Duroc.” Duroc is recommended 
because its hardness permits easy manipulation of 
the latex rubber. Inasmuch as the impressions 


*Dental resident, Highland View Hospital, Cleveland, 
Ohio. 

+Supervisor, adapted equipment section of the occupa- 
tional therapy department, Highland View Hospital, 
Cleveland, Ohio. 
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Separation of the mouthpiece from the cast. 


may be taken with a patient in the supine posi- 
tion, certain precautionary measures should be 
taken for the comfort and safety of the patient. 
The impression tray should be one that fits well 
and should be free from nicks or sharp edges 
about the flanges. The impression compound 
should be a relatively thick mix so that the excess 
will not drain down into the oral pharynx. 
When the cast has set, a form of boxing wax 
is constructed around the plaster mold. The cast 
is moistened thoroughly with water and allowed 
to stand for about one hour. The latex is then 


Plastic tube is adjoined with latex. 


applied with a small water color brush to insure 
an accurate base coat, which is necessary for an 
exact fit. Three coats are applied in this manner, 
with a twenty minute interval between coats. 
After the third application has dried, the latex 
may be poured into the mold in one-eighth inch 
layers, allowing two hours drying time for each 
layer until the mold is full. The cast is allowed 
to stand for twenty-four hours at room tempera- 
ture before the boxing wax is removed. If any 
opaque white areas are present at this time, fur- 
ther curing is necessary. When the entire mouth- 
piece is amber colored, it is removed from the 
plaster cast and trimmed with a pair of sharp 
scissors. 

The base or art work, is not trimmed; only 
the detail of the teeth is cleaned, if necessary. 
Boxing wax is easily cut and worked to one-six- 
teenth of an inch above the highest point of the 
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teeth, following the angle of fall closely. The 
wax is seared to the art work, with not more than 
one-eighth of an inch of space between the wax 
and the teeth, inside and out. 

A piece of clear plastic tube, one-fourth inch 
in diameter is cut four inches long, and one end is 


Comparison of artist’s latest work with his first at- 
tempt, two weeks earlier. 


split up approximately one and one-quarter inches. 
The split end of the tube is softened with heat and 
shaped to the contour of the center of the mouth- 
piece. The plastic is allowed to cool and set; 
then a hole is drilled and tapped near the center 
of the tube and the thumb screw inserted. Next, 
the shaped end of the tube is held lightly in place 
against the mouthpiece and sufficient latex is ap- 
plied to hold it securely. 


Page-turning and painting implements are held 
securely by inserting them into the tube and 
tightening the thumb screw. A pencil may be 
placed parallel to the tube and held securely to 


it with a spring type paper clip or other similar 
device. 


Cost and type of material: 

1, Dental plaster 19c per pound 

2. Dermoid 2.25 per quart 

3. Alginate impression compound 

4. Plastic tube, one-quarter inch (inside diameter), 

10c per foot 

5. Thumb screw ¥%” 40 2c each 

6. Plug tap® 5-40 N.C. 25, 31c each 

7. Tap wrench, $1.00 each 

8. Boxing wax,* $1.25 per pound 

9. Small mixing bowl, 35c each 

10. Small water color brush, 15c each 

Conclusion: The advantages of a latex rubber 
mouthpiece lie in the comfort and ease of fabrica- 
tion, the short time demands which are made on 
the patient, and the ease of obtaining tools and 
material. Displacement of the mouthpiece dur- 
ing use is unlikely as it is not held in place by 
muscle action alone. 

REFERENCES 

1. Caulk’s Jeltrate was used. 
2. Duroc — a green colored dental stone of excellent 

quality. 
3. Items 6-9 may be used many times without replace- 

ments. 
4. Purchased from any dental supply house. 
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HEAD-BAND PAGE TURNER 


SISTER MARY LAURETANA, O.T.R.* 


DORIS LIEPMANN, O.T.R.* 


HOLES FOR 
LELASTIC 
ALUMINUM BAND 


OOWEL SCREWED 
HERE 


MAGNET —+ = 


Diagram of Page Turner 


Page turning is a fine skill utilizing coordi- 
nation of shoulder and elbow, and opposition of 
thumb and forefinger. As the cerebral palsied 
child has motor difficulty because of involuntary 
motion, spasticity, or lack of fine finger oppo- 
sition, page turning is often a problem to him. 
The page turner we devised is easy to set up 
and inexpensive to construct. 


The idea for the page turner came from an 
eleven year old athetoid girl who has considerable 
involvement in the upper extremities. She is a 
bright child, and being unable to write or speak 
so as to be understood by everyone, she read 
extensively but always with someone beside her 
to turn the pages. Her therapist had experi- 
mented with various opponens splints and other 
procedures to facilitate page turning, all of which 
met with little success. Holding an appliance 
in her mouth could not be considered because 
there was not enough jaw or lip control to per- 
mit this. Then came the suggestion from the 
child, “Why don’t you make me a piece of plas- 
tic shaped like a ‘U’ and I can wear it around 
my forehead”. This suggestion was the begin- 
ning of our present page turner. 


The page turner consists of a band two inch- 
es wide and twelve inches in length, curved 
about the forehead, with a six-inch wooden 
dowel, one-half inch in diameter, projecting from 
the center of the band. A magnet is secured 
to the end of the dowel and by turning her head 
from side to side, the child can magnetize the 
paper clips or other small strips of metal fasten- 
ed near the center edge of each page. This con- 
tact of the magnet with the metal clip initiates 
the page turning and the child completes the 
operation by a right to left motion of the head. 
Metal clips that we have found very useful are 
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View of Page Turner in Use 


the colored tabs that are used on file cards. The 
first “U” shaped band that we used was cut 
from thin plastic but as this proved rather fragile, 
the next ones were made from thin aluminum 
in the hospital brace shop. One hole is drilled 
at each end and a double strip of elastic pulled 
through the holes. The elastic serves to hold the 
band on securely. The inner surface of the band 
can be lined with quarter inch sponge rubber 


Side View of Patient Using Page Turner 


for greater comfort, and a piece of stockinette 
sewed around the band, both encloses the sponge 
rubber and provides friction so that the band 
stays in place on the forehead. The dowel is 
secured with a screw and the screw hole must be 
countersunk to make the screw level with the 
inside surface of the band. The magnet can 
be braised to a screw head which then screws 
into the dowel. 
(Continued on page 81) 


*Occupational therapy department, Joseph P. Kennedy 
Jr. Memorial Hospital, Brighton, Mass. 


75 


{ 


‘ 
afe 
i 
1 
a 
4 
| 
} 


AN EFFECTIVE FOAM RUBBER HANDLE ADAPTER 


MARYELLE DODDS, CAPT., AMSC (O.T.) M.A. 
JOANN H. SWANSON 


Foam Rubber 


Figure I 


INTRODUCTION 


Built-up handles on tools and equipment to 
improve grasp constitute an essential part of oc- 
cupational therapy equipment for the treatment 
of patients with physical disabilities. These han- 
dles have been made in a number of ways. They 
have been shaped from wood, molded from den- 
tal wax, and fashioned from foam rubber. 


The latter method has several advantages over 
the other two methods. The spongy quality of 
the rubber actually promotes grasp. Hand some- 
one a tool with this spongy handle and he will 
squeeze it several times. Another advantage of 
the foam rubber is that it is quickly and easily 
fixed to a handle. Because of the adaptability of 
the rubber, it is not usually necessary to shape 


Figure 2 


each handle to the individual patient’s hand as 
it tends to shape itself. The softness of foam 
rubber greatly lessens the danger of blisters form- 
ing on denervated skin or skin softened by dis- 
use. 


There remain, however, several disadvantages, 
even in the foam rubber as commonly used. It 
is rather expensive. A square foot of the ma- 
terial one half inch thick, retails for about fifty 
cents and is sufficient for only two or three 
handles. Added to this is the price of the mask- 
ing tape or adhesive tape with which the ma- 
terial is fastened. Rarely can one handle be 
used for more than one patient because the rub- 
ber wears and becomes shabby. It is not usually 
worth saving, either from a functional or an 
aesthetic standpoint. The price per handle in- 
creases if the experimental method of determin- 
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FABRICATION OF HANDLE ADAPTERS 


Figure 3. A graded set of adjustable foam rubber 
handle adapters. They can be hung im a cupboard or 
on a door for easy storage. The number on each adap- 
ter indicates the length of the foam rubber. 


Figure 4. Handle adapters can be used to build up 
both the handle and the point of a file to any diameter. 


=, 


Figure 5. 
ance and can be used to increase the diameter of handles 


These handle adapters are neat in appear- 


on tools and equipment. A shows how the adapter is 
used on the handle of the beater of the loom, and B 
on the castle top. 
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ing the correct size is employed, as there may 
be a considerable amount of waste. The price 
becomes almost prohibitive if more than one 
patient is using one piece of equipment, for it 
then becomes necessary to change the adaptation 
several times each day. Taping foam rubber 
handles is time consuming, and in a busy clinic 
is undesirable especially if the therapist encoun- 
ters some difficulty in getting just the right 
amount of rubber for the size of the handle re- 
quired. 


The appearance of taped handles tends to give 
the equipment or tool a frayed appearance, par- 
ticularly when the foam rubber begins to wear, 
or the tape no longer adheres well. 


ADVANTAGES OF HANDLE ADAPTER 


The above problems have been solved with 
the use of a graded set of adjustable foam rub- 
ber handles. These handles will fit onto all types 
of equipment from the castle top of a floor 
or table loom, (Figure 5) to the point or handle 
of a file, (Figure 4). Briefly, the foam rubber 
is glued to a piece of pliable leather (Figure 1), 
then both the rubber and the leather are wrapped 
around the tool handle. The leather covers the 
rubber and is snapped onto itself. (Figure 2). 

These handle adapters decrease the expense 
of constant replacement for the same foam rub- 
ber can be changed from one tool or piece of 
eyuipment to another and still remain in good 
condition. The leather covering protects the 
foam rubber from becoming worn and shabby 
looking. Finding the right size of handle now 
becomes quick, easy and inexpensive. Instead 
of cutting a piece of foam rubber to an estimated 
size and taping it onto a handle each time, a 
ready made adapter is just snapped into place. 

The adapters are easily stored. They can be 
hung in a cupboard or on a door or wall so they 
take much less space in a clinic than does a 
set of the conventional tool handles of wood. 
(Figure 3.) They are not only time, space and 
money savers but are also quite easy to make, 
using materials found in most occupational ther- 
apy clinics. 

Both the leather and the rubber can be of 
any workable width. Four or five inches has been 
found quite comfortable for the average adult 
patient. The leather and the foam rubber are 
of equal length. The length is graded in two 
inch steps from four to fourteen inches. The 
rubber and leather are overlapped about one 
and one-half inches and then glued together with 
a special cement for foam rubber. Three snap 
caps are set into the leather at the edge farthest 
from the foam rubber. The lower or spring part 
of the snaps are set into the leather, within one- 
half inch of where the rubber is cemented. Two 
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or three sets of the spring part of the snaps are 
set approximately an inch apart to provide for 
adjustment within each handle. If the roughness 
of the snaps and eyelet irritate the skin, a leath- 
er guard may be stitched in place over the caps 
as shown in Figure 1. 

An eyelet placed just below the center snap 
is a convenient addition to provide for hanging 
the handle adapter. 


The final step is to indicate the size on each 
handle adapter. It is not possible to determine 
the diameter of the handle which the adapter 
will form because the size of the core on which 
it is wrapped has a bearing on the total size 
of the handle. It is suggested that the length 
of the foam rubber be used to designate the 
size of each adapter, as, a No. 4 on the four 
inch adapter. At least two of these handle adap- 
ters of each size should be made to allow for 
bilateral work or two patients needing the same 
size of handle at one time. 


SUMMARY 


A graded set of adjustable foam rubber handle 
adapters is easy to make of materials found in 
most occupational therapy clinics and require 
little storage space. They overcome the disad- 


vantages of the taped on handles in the follow- 
ing ways: 


1. Expenses are minimized since handle adapters can 
be used by many patients on a number of tools or pieces 
of equipment. 

2. With graded snap-on adapters the right size is 
quickly found and easily snapped into place. 

3. Handle adapters can be changed frequently with- 
out undue wear to the foam rubber. 

4. The leather covering prevents wear of the foam 
rubber and presents a neat appearance. 


This issue is published in two sections 
and Part II is compiled as a buyers’ guide. 
It lists suppliers of occupational therapy 
equipment and media supplies. For the 
convenience of our readers, the Journal ad- 
vertisers are listed in bold face type for 
ready reference. Support these companies 
as they have evidenced their desire to serve 
you by introducing you to their products 
during the past year in the advertising sec- 
tions of the American Journal of Occupa- 
tional Therapy. 

The Buyers’ Guide should prove a ready 
reference and if you wish more informa- 
tion included, please write the editorial of- 
fice of the Journal. Comments and criti- 
cisms will be greatly appreciated as well as 
your continued support of Journal adver- 
tisers. 
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NATIONALLY SPEAKING 


Report on National Institute 
of Mental Health Project 


The psychiatric project which has been con- 
ducted by the AOTA under a grant from the 
National Institute of Mental Health culminated 
in a workshop conference Nov. 13-19 at the 
Allenberry Inn, Pennsylvania. 

This conference, “The Psychiatric Occupational 
Therapist: Function and Preparation,” was the 
final step in an eighteen month study project 
which had as its immediate goal the examination, 
assessment and definition of current concepts and 
practices of occupational therapy in psychiatry 
in order that educational goals might be refined 
and ways and means developed for improving 
the preparation of future occupational therapists. 

It was recognized that any study or re-evalua- 
tion of our educational process would be unreal- 
istic without first assessing the occupational 
therapy concepts and practices on which this 
education is based. In addition, the many de- 
velopments and changing concepts in psychiatry 
within recent years indicated the necessity for 
occupational therapy to reassess its role in the 
total treatment program for the mentally ill as 
well as review the current preparation of ther- 
apists to fulfill this role. 

It was the hope that such a study would aid 
in focusing on concepts and needs which would 
guide our educational practices and that such 
knowledge would be reflected in the greater abil- 
ity of future occupational therapists to (1) be 
better equipped to assist the patient in achieving 
specific therapeutic goals, (2) participate more 
effectively in the rehabilitation program, (3) 
acquire greater skill in observation, evaluation 
and communication and (4) contribute to and 
better utilize the milieu of the hospital. 

With these purposes in mind, seven topics 
were selected for study and investigation by ten 
preparatory commissions over a ten month period. 
These topics were: 


1. Specific treatment techniques and _proce- 
dures: A definition and description of individual 
treatment procedures in occupational therapy. 

2. Correlation and integration of the occupa- 
tional therapy department in the hospital com- 
munity. 

3. Group techniques in treatment and teach- 
ing. 

4. Therapeutic activities: recreation, music, 
art, prevocational rehabilitation, hospital industry. 

5. The role of occupational therapy in bridg- 
ing the gap between the hospital and community. 
78 


6. Interdisciplinary communication. 


7. Occupational therapy as a means of pro- 
viding diagnostic data and personality evaluation. 


Preparatory commissions were organized in 
areas of close proximity to schools of occupation- 
al therapy so that as many school persons could 
be involved as possible, and that each group 
could have a proportionate representation of both 
the school and clinical areas. Commission chair- 
men selected the particular topic which they felt 
their group was best prepared to study and eval- 
uate. Such selections were based on the interest 
and experience of persons in the area as well 
as the unique contribution that could be made 
by allied groups. 

Each commission consisted of approximately 
ten members, the majority of these occupational 
therapists, but including those other professions 
most closely associated with the topic being 
studied. Techniques of investigation varied with 
each group and included the use of question- 
naires, survey of literature, and frequent meetings 
to assess and evaluate the material being gath- 
ered. The completed reports were mimeographed 
and distributed to all persons participating in a 
preparatory commission. These reports were a 
most valuable contribution as background ma- 
terial for the conference and as a survey of exist- 
ing practices and concepts in the area of psychi- 
atric occupational therapy. 


In planning the conference program it was 
felt that the workshop sessions should encom- 
pass the material prepared by the preparatory 
commissions and at the same time give an oppor- 
tunity to look at these topics in terms of their 
inter-relationships. It was therefore determined 
that the conference would deal with four basic 
topics or problems: (1) to define and evaluate 
the use of certain techniques and procedures in 
a treatment or activity program (the self, the 
group, and activities in rehabilitation, diagnosis, 
and milieu), (2) to define and delineate the 
specific contribution of occupational therapy with 
reference to supportive milieu, psychotherapy, 
evaluation, and rehabilitation, (3) to determine 
the extent to which certain techniques and modal- 
ities should be a responsibility of occupational 
therapy and the extent to which the therapist is 
prepared to assume these responsibilities, and 
(4) to consider what changes are indicated in 
the academic and clinical preparation of the 
psychiatric occupational therapist. 

In addition to receiving the preparatory com- 
mission reports for study, each participant re- 
ceived in advance of the conference a list of 
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questions prepared on the basis of the commis- 
sion reports for the purpose of bringing into 
focus some of the major issues within each work- 
shop topic. A “Definition of Concepts” was 
also prepared for each participant. This material 
consisted of definitions of certain concepts and 
terms frequently used in the commission reports 
and which would be further used by participants 
at the conference. They were prepared in an at- 
tempt to provide a common basis of understand- 
ing and foci for thinking. 

Attendance at the conference was contingent 
upon active participation in a preparatory com- 
mission. Sixty-one persons participated in the 
conference and all participants were assigned to 
a workshop group except the coordinator. Mem- 
bership of these groups remained constant 
throughout the conference. Each group con- 
sisted of: four clinical occupational therapists, 
three occupational therapy school representatives, 
one psychiatrist and two representatives from 
allied professions. The allied disciplines par- 
ticipating were: social group work, socia! case 
work, clinical psychology, social anthropology, 
vocational rehabilitation, recreation, hospital in- 
dustry, music end art. 


Group discussions were followed by plenary 
sessions at which time each group presented a 
resume of their thinking for general discussion. 
Reports from one small group were reproduced 
after each workshop session and distributed to 
all participants for study prior to the general 
session. 

It is never possible to convey in a report of 
this nature the significant feelings and thinking 
which make a conference of this type a success.. 
Those who have shared in this experience have 
indicated that it was a most meaningful and 
productive experience. One of the most out- 
standing accomplishments was the free communi- 
cation between occupational therapists and the 
allied professional persons. The feeling of una- 
nimity of purpose, interest and motivation 
achieved by the total group made it possible to 
deal with problems with a remarkable lack of 
professional defensiveness, and to consider these 
problems first on the basis of the welfare of the 
patient and second in terms of their implication 
for a given discipline. We teel this conference 
provided a unique experience of a working inter- 
disciplinary group whose primary concern was 
for patient care and treatment. 

Two specific recommendations were drafted on 
the final day of the conference and these dealt 
wth a request for an additional grant to continue 
some aspects of this project, and a request that 
the AOTA take steps to bring together related 
disciplines for the purpose of discussing a “core 
curriculum.” 

AJOT XI, 2, 1957, Part I 


The conference proceedings are now in the 
hands of the project editor and it is anticipated 
that publication will be completed sometime in 
1957. 

While we recognize that much work and fur- 
ther thinking needs to be done in relation to 
many of the issues raised during the conference, 
we feel that from this experience has come a 
clearer conceptualization of our role in psychiatry 
and our limitations, and that there has developed 
a solid base from which we can move toward 
the development of improved educational pro- 
grams. 


PROGRAM 
FOR 
WORKSHOP CONFERENCE 


“New Frontiers in Psychiatry’—Banquet and Keynote 
Address 
Robert A. Matthews, M.D., Pennsylvania Commissioner 
of Mental Health 
“Techniques and Procedures Used in the Treatment and 
Activity Program for Psychiatric Patients” 

Elvin V. Semrad, M.D., Chief Medical Officer, Mas- 
sachusetts Mental Health Center, Boston, Mass. 
Max Day, M.D., Clinical Director, Boston State Hos- 

pital, Boston, Mass, 


Topic 1: What characterizes the following 
techniques and procedures used by various dis- 
ciplines in the treatment and activity programs 
for psychiatric patients? 


a. Self as a therapeutic tool 
b. Group techniques 
c. Activities in bridging the gap between hospital 
and community living 
d. Activities in attaining specific treatment goals 
e. Activities in contributing to psychodynamic 
formulations through personality, social and 
skill evaluation 
f. Activities in creating a therapeutic milieu in 
the hospital 
_The discussion of this topic was concerned with (1) 
definition, reassessment and evaluation of the use of 
these techniques and procedures in a treatment or ac- 
tivity program regardless of professional boundaries, 
(2) consideration as to how these techniques and pro- 
cedures are used, their potential as well as their limi- 
tations in any setting, (3) consideration of the extent 
to which the success in the use of any of these is de- 
pendent upon the correlation or integration of services. 


Topic Il: In the treatment and activity pro- 
gram for the psychiatric patient, what are the 
definitive contributions of occupational therapy 
with reference to each of the following? 


a. Supportive milieu 

b. Supplementing psychotherapy 

c. Contributing to evaluation 

d. Socio-economic rehabilitation 

The focus was specifically on the (1.) function of 

occupational therapy in terms of the above areas and 
the contribution occupational therapy is now making, 
(2) an assessment of where the potential is not being 
realized and a clarification of some of the reasons for 
these limitations, (3) a realistic evaluation of what our 
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PEOPLE YOU SHOULD KNOW 


LAUREL V. NELSON, O.T.R. 


A Biographical Sketch 
by 
SHIRLEY BOWING, O.T.R. 


Laurel Nelson, currently a member of the 
Board of Management and co-chairman of the 
permanent conference committee and recently 
chairman of the legislative and civil service com- 
mittee, has, in the short seven years he has been 
in occupational therapy, rapidly become an 
AOTA member that you should know. 

Undoubtedly, his 6'5” height, commanding 
good looks and personal dignity have been an 
entree to professional recognition. However, 
more basic qualities in his personality have as- 
sured his acceptance as a leader by his fellow 
therapists and his supervisors. 

To one who has had the opportunity to ob- 
serve him in several situations, the most signifi- 
cant qualities he appears to possess are a sincere 
interest in people as individuals and a practical 
optimism about their ability to contribute. These 
characteristics are evident at group meetings 
where he actively listens to others’ contributions; 
on hospital visits where he frequently steps aside 
for friendly conversations with patients; and, par- 
ticularly, in his office where he attempts to eval- 
uate staff members according to their contribution 
to patients’ welfare without undue consideration 
of their titles and status. 


These personal characteristics are coupled with 
a broad interest in society's care of the mentally 
ill and a realization that occupational therapy 
must be integrated with the total effort. Laurel’s 
appointment as coordinator of adjunctive ther- 
apies at Topeka State Hospital, in 1952, and his 
selection, in 1955, as consultant in rehabilitation 
therapies for the medical services division of 
Minnesota’s State Department of Public Welfare 
were appropriate recognition of these attributes. 


In his present position in Minnesota, Laurel’s 
duties are to stimulate improvement in quantity 
and quality of services to patients in occupa- 
tional, recreational and industrial therapy. This 
involves substantial consultation with personnel 
in eight psychiatric hospitals, two hospitals for 
the mentally retarded and the state’s institutions 
for the tuberculous and for crippled children. 
His duties further include presentation of recom- 
mendations to hospital superintendents and to 
the medical director of the Department of 
Welfare. 


Although born in South Dakota, Laurel is 
truly a native of the Pacific Northwest, as his 
parents, Mr. and Mrs. Elroy Nelson, moved to 
Shelton, Washington, when he was age three. 
After graduating from high school in Shelton in 
1938, Laurel worked for the Simpson Logging 
Company as lumber grader and sorter until his 
entrance to military service in 1942. His army 
career included stateside infantry and pre-avia- 
tion training and officer’s training school, follow- 
ing which he was in the Philippine Islands for 
eighteen months. While overseas he served vari- 
ously as platoon leader, supply officer, munitions 
officer and recreation officer. The Purple Heart 
and Bronze Star were awarded following combat 
duty on Leyte, Luzon, Mindoro and Mindanao 
Islands. : 

Following active military service, Laurel at- 
tended the College of Puget Sound in Tacoma, 
Washington, where he received his Bachelor of 
Arts degree and Certificate in Occupational 
Therapy in 1949-1950. Laurel has been prom- 
inent in both football and track in his high 
school days, and his fellow alumni from the Col- 
lege of Puget Sound still speak of him as an 
outstanding discus thrower on the college track 
team. 


Upon completion of his affiliations in Oregon 
and Washington training centers, Laurel joined 
the occupational therapy staff at American Lake 
Veterans’ Hospital near Tacoma, Washington. 
From 1950, until he accepted the Topeka State 
Hospital position in 1952, he participated in sev- 
eral areas of the extensive program at American 
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Lake, including the responsibility as coordinator 
of industrial therapy. 

Laurel's selection of occupational therapy as a 
career was largely influenced by the results of 
vocational interest tests, but pencil and paper 
tests were not the only indicators of the suitabil- 
ity of his choice. His love of the out-of-doors, 
early interest in woodworking and lapidary, lead- 
ership in the Boy Scouts of America and his 
desire to find a profession where he would work 
with people seem to follow a common OT 
pattern. 

A summation of Laurel Nelson’s assets must 
include mention of his wife, formerly Lucille V. 
Franson and also a native of Shelton. Lucille 
occasionally accompanies Laurel to professional 


meetings and undoubtedly fools many a casual. 


observer. As attractive and smartly dressed as 
a professional model, you would not readily guess 
that she designs and makes many of her clothes, 
is an excellent and imaginative cook, a “green- 
thumb” gardener, and has even been known to 
manipulate a galloping gas-powered lawn mower 
when Laurel’s work takes him away from home 
for several days. 

Laurel and Lucille share an interest in their 
garden and yard, in photography and an avid 
interest in reading. Laurel’s workshop in the 
basement of his home at 4402 Hodgson Road 
in St. Paul, is evidence that he is still a typical 
OT who likes to work with his hands, even 
though his abilities have led him into work that 
is wholly administrative or supervisory. 


Workshop Conference .. . 
(Continued from page 79) 


responsibilities are and how we may develop in order 
to more fully meet these responsibilities, 


Topic Ill: To what extent should the follow- 
ing techniques and modalities be a responsibility 
of occupational therapy and to what extent is the 
occupational therapist prepared to assume these 
responsibilities? 


a. Use of self 

b. Group techniques 

c. Music and drama 

d. Recreation, library and education 

e. Creative or structured arts and crafts 

f. Industry 

The consideration of this topic included (1) the 

proper function of occupational therapy in regard to 
these techniques and modalities, (2) the degree to 


which we are now using them, (3) the extent to which 
we should increase or delimit our scope or skills with 
reference to them, (4) an assessment and evaluation 
of the occupational therapist’s capacity to function 
in these areas, (5) existence of boundaries in occu- 
pational therapy, their nature and rationale, (6) how 
these boundaries may be broken down in order to im- 
prove treatment; and (7) the preparation of the occu- 
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pational therapist to function in regard to the above 
techniques and modalities as compared to the prepara- 
tions of other specialists. 


Topic IV: What changes are indicated in the 
academic and clinical preparation of the occupa- 
tional therapist with reference to each of the 
following: 

Use of self 

Group techniques 

Activities 

Communication 

Current psychiatric developments 

. Integration of educational experience 

In view of the discussions which took place during 
the entire conference, the participants were charged 
with (1) a realistic evaluation of the functions of 
occupational therapy and a determination of where 
changes are indicated in general philosophy of patient 
treatment, (2) a delineation of where changes are 
indicated in the academic and clinical preparation of 
occupational therapy students, (3) a determination of 
the nature of needed changes and how they may 
be accomplished, (4) an evaluation of the extent to 
which further integration may be possible between the 
didactic and clinical settings, intellectual and emotional 
experiences, and how personal experiences may be spe- 
cifically used to increase the student’s understanding of 
psychodynamics and improve his potential skill in treat- 
ment techniques and procedures. 


Gail S. Fidler, O.T.R. 
Coordinator 


me 


Page Turner... 
(Continued from page 75) 


The page turner was tried on a number of 
other severely involved children who had not 
previously been able to turn pages, and its suc- 
cess was encouraging. Several of the page turn- 
ers were made with rubber tips at the end in- 
stead of the magnet. The rubber tip, held against 
the page, provided enough pressure to turn it, 
and proved successful with a number of the 
children who had more head and neck control. 

To hold the book at the proper angle, any of 
the many conventional book racks may be used. 
The stand that we have used is merely two pieces 
of wood nailed together with the bottom piece 
beveled to make the back fit at an angle, and 
it has a strip of wood nailed to the front edge 
in order to prevent the book from sliding down. 
The child sits at an elbow height table with 
the book rack in the center before her. Some 
children find it a bit easier to use the turner 
when the book is placed more to the right or to 
the left. The turner and rack have also been 
used in the standing table. 

We hope that this article may be of help to 
you, especially to those of you who are work- 
ing with the severely handicapped cerebral pal- 
sied child, and we would be interested in hear- 
ing whether it succeeds with your patients, as 
well as to receive any new ideas you may have 
about it. 
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FEATURED O.T. 


THE DANISH SCHOOL FOR 
OCCUPATIONAL THERAPISTS 


Elisabeth Sturup 


The first course in Denmark for occupational 
therapists started January 1, 1935, as a section 
of an old handicraft association, Dansk Kust- 
flidsforening. The director of this association, 
Mrs. Agnete Warming, had among her friends a 
young spastic girl. It was through efforts to find 
suitable occupation for this student that Mrs. 
Warming became aware of occupational therapy 
in the United States from correspondence with 
the late Mrs. Emmy Sommer, who was Danish 
born, but for many years worked in Walter 
Reed Military Hospital in Washington, D. C. 


At the same time the author of this article, 
married to a young psychiatrist, trained as a 
handweaver and after four years work in a 
weaving shop for blind women, was allowed 
to give handicraft work to patients in the psy- 
chiatric wards in the Municipal Hospital in Co- 
penhagen on a voluntary basis. When I left for 
a study trip to England another young weaver 
was placed there in a paid position. In England 
I visited Dr. Elizabeth Casson’s place in Bristol, 
where an American OT worked with patients 
and trained students, and I worked three months 
in the newly established OT center at Maudsley 
Hospital in London. 


When I returned to Copenhagen in the au- 
tumn of 1935, Mrs. Warming asked me to join 
the staff of the Danish course, which I did, and 
I have worked there until September, 1956, act- 
ing as director from March, 1943, when Mrs. 
Warming retired. 


The first courses were very short, and only 
embroidery and related activities were submit- 
ted, and a medical doctor gave a few lectures. 
But after a few terms the curriculum was en- 
larged and hospital training for the students was 


DEPARTMENTS 


added. Through the next years, lectures and 
crafts were added when the circumstances made 
it possible, or on account of advice from one 
of the working OT’s or something in an article 
or a visit from or to other countries. 

From 1943 the training time was two years 
and included anatomy, pathology, psychology, 
psychiatry, woodcraft and bookbinding and six 
months of fulltime hospital work. 


The New Workshop 


The curriculum now (from 1953) runs 
through three years and includes many theoreti- 
cal and practical subjects besides hospital prac- 
tice and oral and written examinations. 

The curriculum is arranged so that the study 
of theoretical and practical subjects alternate 
during the week. It is of importance for the 
students to have time for adaptation of the theo- 
retical subjects during work with other things 
in the same period. For the practical subjects 
it is important that the students have time 
enough to work in the workroom after school 
hours. During homework and sparetime work, 
which are criticized and adjudicated by the 
teachers, the students are impelled to and trained 
in developing their fantasy and their personal 
initiative. At the same time they are able to 
provide themselves with a collection of samplers 
and models which will be useful for them in 
their future hospital work. Through study cir- 
cles and literature summaries the students’ in- 
terest in finding books and articles related to 
their work is called upon. 


After the first four months at school each 
student is sent to hospital work as observer 
every morning for 3-4 hours, 2 months in one 
place and 2 months in another place. This 
gives a double advantage as the students at an 
early state in their training get a view of their 
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CURRICULUM 


(Curriculum 


for course nr. 23, beginning Sept. Ist 1953) 


Month, Ist Year 

it 2 3 7 
Handicrafts and drawing 450 
Clay modeling 21 — 
Introduction in OT 24 — — 
Visits to social institutions 40 |— — — — — 
138, ——— — — — 
Lacemaking 120 
Leathercratt 36 — 
24 — 
Social medicine 30 
18 
70 
OT through lectures and discussions...... 

Teaching time 1628 |: 1214 hours of practice, 414 hours of 


Month, 2nd Year 


13 14 


theory 


15 16 17 18 19 20 


1. Anatomy incl. kinesiology and physiology 


2. Pathology incl. appl. occupational therapy 


The third year: 4 months work in psychiatric department or mental hospital 
4 months work in a physiotherapy department or orthopedic clinic 


months work in school 


future work field, and the school gets a report 
from the OT department about the student's 
adjustability. 

The third year of training is spent in full time 
hospital work under supervision. Each student 
has to work four months in a psychiatric and 
four months in a_physiotherapeutic/orthopedic 
department in close agreement with the school, 
which receives a detailed report from the depart- 
ment-leaders about the student’s ability, morale, 
workpower, etcetera. 


After these eight months of hospital work the 
students come back to school for two months in 
which a refresher-course in pathology is given, 
beside lectures and discussions in rehabilitation 
and occupational therapy, ending with an exam- 
ination with a case history and a patient present. 
Further in these two months, there will be train- 
ing in writing reports, account keeping, lectures 
and instructions. 

All the teachers of the medical subjects are 
medical doctors. The practical subjects are taught 
by trained teachers in each special field. Trained 
occupational therapists with some additional ,spe- 
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cial training are teaching some of the handicrafts 
and directing the discussions. 

Students admitted are women and men, 20-32 
years of age. A good school-education is re- 
quested and some practical work outside the fam- 
ily home. 

Eighteen students are taken into each group 
and a new group is started each year on the first 
of September, and every second year an extra 
group the first of March. In the last eight years 
there have been plenty of applicants, some times 
up to four times as many as we are able to take, 
and it has therefore been possible to make a 
selection beforehand. It is very seldom a student 
will not complete the course. 

At the beginning, the school was private and 
the students paid the expenses. From 1951 a 
state subsidy was obtained which gave the possi- 
bilities for new and better rooms and equipment 
and is a help in keeping down the tuition. From 
1954 our students can be granted scholarships 
on the same line as students in other higher 
education institutes in this country. 

In 1953 the school was authorized as a train- 
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Teaching in the Garden 


ing centre by the Association of Danish Medical 
Doctors, which gives advice about the training 
and the appointment of the teaching doctors and 
controls the examinations. 


The school board consists of 12 members, one- 
third being occupational therapists. The Ministry 
of Interior, which administrates the state subsidy, 
has one seat on the board, the Medical Health 
Board has two and the Association of Danish 
Medical Doctors one seat. The director of the 
school is now Miss Ingrid Balslev, O.T. 


Letters to the Editor 


To the Editor: 


It was a pleasure to read the article entitled, “A 
Partial Field Survey of Psychiatric Occupational Ther- 
apy,” by Drs. Azima and Wittkower. It revealed, by 
an actual questionnaire, that the lacks and the direction 
of future development in Canadian facilities closely 
resembles those made plain at the Allenberry conference 
which was arranged jointly by the National Institute 
of Mental Health and the American Occupational Ther- 
apy Association in November, 1956. 


The necessity of establishing a core of education and 
experience which will give a dynamic orientation to the 
field of occupational therapy becomes clear.. The po- 
tential therapeutic values for psychiatric patients of the 
media and relationships available in occupational therapy 
is only beginning to be appreciated and developed. 


As this article indicates, it should be possible to expect 
a recommendation from the occupational therapists con- 
cerning the level and kind of object oriented individual 
and group activities which will be beneficial to a pa- 
tient to ameliorate his symptomatic picture, or to aid in 
a deeper rehabilitation of his personality. It should 
also be possible to expect that occupational therapy will 
be considered inadvisable for some patients. 


As in the field of psychology, linking concepts are 
being established between object relationships and normal 
personality growth, so there is developing an increased 
appreciation of objects and their symbolic vicissitudes 
in the therapeutic reconstructive process. 


The idea that occupational therapy can be a dynami- 
cally oriented and predictable process, conforming to 
therapeutic criteria necessary in the psychiatric field, 
will make it possible for it to develop an autonomy 
and self-respect which will place this professional group 
as one of the five essential professions on a team, creat- 
ing a therapeutic design for psychiatric patients. The 
healing hand will then be complete. 

Genevieve M. Stewart, M.D. 
Psychiatrist 


To the Editor: 


I have read with interest the very provocative article 
“A Partial Field Survey of Psychiatric Occupational 
Therapy” by H. Azima, M.D., and E. D. Wittkower, 
M.D. This article has pointed out many points of 
weakness of psychiatric occupational therapy and I, for 
one, feel that it is well that some of this devastating 
material has been presented, whether we like it or not. 

It is not the occupational therapist in the field of 
psychiatry alone that is put on the defensive in facing 
up to these severe criticisms but it is the profession as a 
whole, the schools in general and the psychiatric occupa- 
tional therapists and the psychiatrists in particular. 

The basis of what I have to say lies in my previous 
experience as an occupational therapist in state hospital 
systems and through observations and discussions of occu- 
pational therapy with occupational therapists, psychiatrists 
and psychologists in various other hospitals (state, county 
and private) over a period of twenty years. 

In my first reading of this article my reactions were 
rather explosive but after re-reading it many times, the 
emotional aspects of my reactions diminished. However, 
there remained certain reactions which I admit still have 
some emotional coloring and I have come to certain con- 
clusions which might be judged, by others than occupa- 
tional therapists in the field of psychiatry, as being de- 
fensive. 

This article is much too long and the topics too nu- 
merous to comment on each individually in a “Letter to 
the Editor,” but there are three aspects of this article to 
which I should like to reply specifically and perhaps 
defensively. 

First: The authors discuss six books and the rationale 
for occupational therapy for the mentally ill patient 
expressed therein. In practice, with perhaps the excep- 
tion of “Introduction to Psychiatric Occupational Ther- 
apy” by Fidler and Fidler, these six are considered as 
literature and not as texts and they do not necessarily 
“form the background source of its teaching.” How- 
ever we, as a group, the occupational therapists in the 
psychiatric field, must take the responsibility for the 
paucity of literature and the almost complete lack of 
texts for this specialized field. 

Second: The authors state that a casualness and a 
non-directive fashion of questioning was used. May not 
some of the material elicited have been inadequate be- 
cause the comprehensiveness and depth of the material 
on which the therapists were questioned was belied by 
the casualness of the methods? 

Third: In the material on the occupational therapist- 
psychiatrist relationship, it seems to me (and I do not 
mean to be facetious) that the authors have excellent 
material for further field surveys—“The Psychiatrist in 
the Field of Psychiatric Occupational Therapy.” They 
state that seventeen out of twenty-one occupational ther- 
apists said there was no close liaison with the psychi- 
atrists and the remaining four occupational therapists 
said there was but it was found on questioning these 
four that this so-called liaison consisted of the 
psychiatrist writing a prescription and making visits 
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to the occupational therapy clinic from time to 
time. Ocupational therapy is an adjunctive  ther- 
apy and a form of treatment. The occupational 


therapist, no matter how well founded in psychopatho- 
logical dynamics, should never assume the role, preroga- 
tives or responsibilities of the psychiatrist. The psychi- 
atrist must assume responsibility for indicating or pre- 
scribing or defining the goals of treatment and _ indicate 
attitudes and procedures. The psychiatrists (and many 
psychodynamically oriented are to be included) who 
harbor the old, the traditional concepts of occupational 
therapy, are apathetic and disinterested in occupational 
therapy for their patients because of their concepts. The 
occupational therapist functioning in such an environment 
has little latitude or incentive to function on any basis 
but that of diversion. And she is wise, without con- 
tinuing psychiatric guidance and an excellent means of 
communication with the psychiatrist, to keep her func- 
tions on that basis. Even diversional activity without 
psychiatric guidance has its danger and its inadequacies 
and can serve to perpetuate psychopathological reaction 
patterns. There is an old saying, “an occupational ther- 
apist is as good as the doctor will let her be.” There 
is truth in this statement and there are also great dan- 
gers. The dangers lie in creeping lassitude or self-com- 
placency and in frustration and feelings of helplessness 
on the part of the occupational therapist. 

This is not offered as an excuse for the occupational 
therapists in this field but as a means of implying that 
occupational therapy does not function in a vacuum and 
the guilt of the sins of omission and commission are 
not ours alone. 

I should like to make a positive statement concerning 
occupational therapist-psychiatrist relationships based on 
my present experience and it is that where occupational 
therapy functions under the direction and supervision of 
a psychodynamically oriented psychiatrist, many of the 
problems and the weaknesses of the therapist-psychiatrist 
relationship cease to exist and there result procedures in 
occupational therapy which are consequently more psycho- 
dynamic. Here direction and supervision consist of more 
than the writing of a prescription and/or an occasional 
casual visit by the psychiatrist to the occupational therapy 
clinic. It means two-way discussions of individual pa- 
tients between the psychiatrist and the occupational ther- 
apist. These discussions are held in terms of the patient’s 
needs and why, the procedures indicated and how best 
they can be obtained, and the patient’s reactions to 
treatment, 


The impact of this article and its importance to oc- 
cupational therapy lies in its implications for each of us 
as occupational therapists, no matter the position, be it 
the head of a school or the head of a department or be 
it a staff therapist. The first implication is that we 
must come to see ourselves as others see us and while 
this is a “partial field survey” by two doctors we can 
see that contained in this article are many truths, There 
are positive statements too, which help to reduce the 
traumatic impact. Below are seven statements which I 
fee] embody some of the most important basic implica- 
tions for us as a profession: 


1. The occupational therapist is the product of the 
school and training affiliations centers. Therefore, some 
of the onus of this criticism of occupational therapists 
in the psychiatric field must be reflected to this source, 
and indicated changes made in curricula by the schools. 


2. The psychiatry that is taught in schools of occu- 


pational therapy is taught by psychiatrists and the same 
holds true in the case of training affiliation centers. 
There is no over-all or basic curricula content or syllabus 
for psychiatric courses offered in schools and training 
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centers, and this seems of paramount importance to assure 
adequacy and continuity of instruction throughout. 


3. Concomitant with a lack of a syllabus for psy- 
chiatric courses is the lack of a formulated theory of 
psychiatric occupational therapy. This was emphasized 
in this article, and formulation of a theory is an imme- 
diate necessity. 


4. School curricula are unbalanced in emphasis (num- 
ber of courses, course credits, number of semester hours, 
etc.) with the weight of emphasis to those disabilities, 
diseases, dysfunctions or inadequacies of a physical origin. 
There is a need to revamp and balance the courses in 
psychiatry and psychology. 


5. There is a lack of courses on the post graduate 
level in psychiatric occupational therapy. 


6. There is a paucity of published material from 
occupational therapists in psychiatry. 


7. There is a tendency of occupational therapists 
in this field to accept the “status quo” (and their own 
particular situation), which may stem from feelings of 
insecurity because of inadequacies, isolation of their com- 
munity, or frustration. Nevertheless as a group we do 
not sell psychiatric occupational therapy to the psy- 
chiatrists. 

Reading “A Partial Field Survey of Psychiatric Occu- 
pational Therapy” has generated a plethora of reactions 
but there remains one salient fact, namely, that in Drs. 
Azima and Wittkower, psychiatric occupational therapy 
has found two friends, two staunch advocates and two 
sincere critics and we, as occupational therapists in this 
field, should be grateful. But taking advantage of their 
interest and advocacy, I should like to ask their con- 
tinuing efforts for occupational therapy and to ask that 
as psychiatrists they endeavor through their associations 
and investigations and writings to indoctrinate their fel- 
low psychiatrists in the importance of better communica- 
tion between themselves and occupational therapists and 
in a better understanding and appreciation of occupa- 
tional therapy and its potentials as treatment for the 
mentally ill. 

Elizabeth H. Smedes, O.T.R. 


(The statements and conclusions published by the author 
are the result of her own study and do not necessarily 
reflect the opinions or policy of the Veterans Adminis- 
tration.) 


To the Editor: 


Mr. Redkey and I may define a comprehensive medical 
rehabilitation center in different terms, however, as long 
as a person is in need of medical rehabilitation he should 
be under the overall care of a physician. A pre-voca- 
tional unit in a medical rehabilitation center—where the 
lay supervisor “initiates” patient activity and the physi- 
cian “visits” is, in my opinion, no longer a_ medical 
rehabilitation center but has become a vocational training 
school or at least a sheltered workshop for the severely 
disabled. At the risk of being repetitious, let me state 
that it is my personal conviction that as long as restora- 
tive activity is confined to the medical rehabilitation 
center, such patient activity must be the responsibility 
of and, at least by area (prevocational, psychological, so- 
cial, etc.), initiated by the responsible physician. 

I will take umbrage to the statement “the patient 
leaves the helpful therapist”! This has dual implica- 
tions which are not defensible: (1) that the therapist 
does for, helps, coddles, or to an inordinate degree sup- 
ports the patient while in therapy; (2) that the pre- 
vocational supervisor, by some subtle change of pace, 
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emancipates the patient from the therapeutic apron strings 


and suddenly makes a “man” of him. Quite obviously, 
the skillful therapist is one who progressively emancipates 
the patient from dependent to independent physical status, 
secondly and of even greater import is the patient’s in- 
creasing need for keen understanding as he draws closer 
to the time where he shall be ready to leave the med- 
ical rehabilitation center. Recovery presents an inherent 
threat to the patient of which he may not be aware; 
the major job of the rehabilitation team, as the patient’s 
restoration moves on through the pre-vocational phase 
is to assist the patient to come to a realization of this 
fact, and to use the increasingly obvious positive factors 
of his performance to help him overcome the deep 
seated anxieties which attend his approaching discharge 
from a therapeutic setting. 

Finally I cannot refrain from a brief comment regard- 
ing the use of industrial personnel as guides and coun- 
selors (committee) for pre-vocational activities. My 
experience in working with committees of this sort has 
been quite disappointing, if one expects to have suffi- 
ciently close guidance and counsel to be of real meaning 
to the individual patient. A more practical method of 
individual aid is the establishment of a “Big Brother” 
group—the committee may serve effectively in setting 
policy and in recruiting suitable men and women to act 
in the “Big Brother” sphere. A committee, per se, is 
not the practical answer to the individual patient’s 
problem. 

Mr. Redkey has presented a very worthwhile subject 
but I would humbly suggest that in the coming years, 
the development of this phase of medical rehabilitation 
must remain under medical auspices to be of greatest 
usefulness. 


Ben L. Boynton, M.D. 
Chairman of the Department and 


Professor of Physical Medicine 
Northwestern University. 


To the Editor: 


In his paper on the prevocational unit in the rehabili- 
tation Center, Mr. Henry Redkey repeats the challenge 
to our profession which he first presented at the OVR- 
sponsored Institute on Occupational Therapy in Rehabili- 
tation at Columbia University in June of 1955. 

After very ably describing the need for programs of 
work exploration and work evaluation in a comprehen- 
sive rehabilitation program, he makes some simple arith- 
metical calculations and comes up with a _ conclusion 
which seems quite obvious, yet is most disturbing to us 
in occupational therapy, namely, “It would appear that 
the best opportunity for recruiting the needed pre-voca- 
tional person rel lies in the field of industrial arts.” 

Since the arithmetic cannot well be debated, it seems 
to me that we have two steps to take: (1) admit that 
we in occupational therapy cannot meet the total mumer- 
ical need for personnel to staff these rapidly mushroom- 
ing pre-vocational programs, and (2) supply a sizeable 
group of leaders or supervisors who are Aighly qualified 
to work with the handicapped person and to evaluate 
his vocational potentials accurately by virtue of their 
medical and psychological training and experience, their 
intimate understanding of his physical and emotional 
needs, and their acquired skills in helping him to meet 
these needs. 

Many of us in occupational therapy are heading up 
these prevocational units in rehabilitation today, and 
there certainly are others well prepared and qualified 
to do this job, either on the basis of knowledge and 


experience presently possessed, or with the help of addi- 
tional training in these skills and with exposure to in- 
dustrial and commercial employment situations which will 
give them better understanding of the needs of the world 
of work. We need to locate these skilled occupational 
therapist-evaluators, and encourage them to apply for 
these jobs and to prove their worth in this important 
part of the total rehabilitation counseling process. 

Many hundreds of other occupational therapists are 
providing work exploration experiences in their regular 
treatment programs in all types of hospitals and daily 
are making observations and evaluations which could 
be of distinct value to the rehabilitation counselor if 
they were made readily available to him, Also, there 
are many of our clients whose potentials can be eval- 
uated adequately only through careful observation 
throughout an extended period of treatment and tryout 
in the hospital or the rehabilitation center. For a dis- 
cussion of some ‘selected clients in this latter category, 
together with a prepared form for recording and evaluat- 
ing work behavior in occupational therapy, readers are 
invited to see a paper by the undersigned in the January- 
February issue of the Journal of Rehabilitation. 

We in occupational therapy can do an important part 
of this job, and it behooves us to get busy and to prove 
our worth zow when the need is so great. 


Karl L. Ireland, O.T.R. 


To the Editor: 


Mr. Redkey, in “The Function and Value of a Pre- 
Vocational Unit in a Rehabilitation Center,” February, 
1957, expresses concern for the quality of pre-vocational 
activities. In this we all agree. However, I question 
that the way to obtain this is by setting up adminis- 
tratively separate departments and_ staffing the pre- 
vocational unit with workers who are not oriented to 
working with patients, just because these workers are 
available. 

At one time I saw the pre-vocational and treatment 
aspects as part of occupational therapy, but with phy- 
sically divided space. After three years in a center, I 
find that there is no sharp dividing line between the 
two. Even in the initial stage of treatment, therapists 
consider the information from the selective placement 
counselor and psychologist as important as medical and 
social service information in setting up the patient’s 
program. The activities used in treatment are frequently 
related to vocational plans. The best motivation for 
exercise is often to relate the motion being developed 
to needs on the job, even though the activity being 
done is not that performed on a job. We sometimes 
underestimate the patient’s ability to transfer learned 
motions from one skill to another. Since the patient’s 
work habits and basic skills are observed in treatment, 
much of the information expected from a pre-vocational 
program is already available. Sometimes the best treat- 
ment can be accomplished by using the equipment that 
is available for job sampling. Therefore the staff must 
be able to assure quality of treatment as well as instruct 
in the elements of the job being sampled. I now see 
an occupational therapy department with the division 
into noisy and quiet areas, with both treatment and 
pre-vocational activities carried on in each. Many jobs 
do not involve noise, therefore should be sampled in a 
setting without it. 

Not all occupational therapists are prepared to eval- 
uate work performance. However, there is an increas- 
ing number who are. Some have learned how; some 
have been trained in industrial arts, engineering, etc., 
before studying OT; and the occupational therapy 
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schools are investigating means of including more of 
such training in schools. One of these therapists in the 
combined treatment and pre-vocational program could 
either do the work evaluation or supervise the other 
therapists in this phase. This is in line with having 
one therapist to supervise the activities of a daily liv- 
ing program, 


It is my opinion that this more closely coordinated 
program would benefit the patient more than to divide 
him up between so many separate departments. In addi- 
tion, other therapists on the staff would be receiving in- 
service training in work evaluation and would be better 
prepared to carry out these techniques with patients who 
are not in a comprehensive center. 

The real concern is how the patient can receive the 
best total treatment without waste of funds or personnel. 
Since Mr. Redkey and the occupational therapists can 
have such different opinions as to how this can be ac- 
complished, it seems that a study of the situation is in- 
dicated. Funds spent now to determine potentials in 
existing programs as well as additional needs in types 
of facilities and personnel could prevent waste in the 
long run. ‘There are various programs functioning, set 
up in different ways, that could be studied and evaluated. 
Also, consideration could be given to training grants to 
properly prepare personnel to accomplish the desired 
results, 


Mary Britton, O.T.R. 


To the Editor: 


There can be little disagreement with Mr. Redkey’s 
emphasis on the importance of including pre-vocational 
exploration, testing and training in the rehabilitation of 
the severely disabled. The fact that these individuals 
require rehabilitation and are spoken of as “severely 
disabled” is tantamount, however, to explaining that 
they have problems, physical, emotional, or psychosocial 
which must be considered in some way if these indivi- 
duals are to be successfully employed. Most medical 
specialties, such as nurses, physical therapists, occupation- 
al therapists, dietitians and social workers, who deal 
with these people through what may appear to be only 
performance skills have never dared establish training 


programs for their personnel which do not include 
considerable background training designed to qualify 


them to understand the patient as a total human being 
with physical, vocational and psychosocial problems. To 
do otherwise has been recognized as unthinkable! Yet 
this article would deny this widely held philosophy and 
have the severely disabled cared for, evaluated, tested 
and trained by personnel who possess only perform- 
ance skills, the industrial arts teachers! The author 
emphasizes that such a program would be closely super- 
vised by the physician. We must remember that phy- 
sicians are not trained in any phase of industrial arts. 
Can you have a team on which the players under- 
stand almost nothing of the vocabulary, the equip- 
ment and the methods of each other? I have observed 
many instances where the severely disabled were work- 
ing under the supervision of industrial arts personnel 
and a physician. I have heard the above utterly unable 
to even discuss program planning for given cases. I 
have seen whole rooms of people at work where no 
consideration was given to posture, lighting, or eye 
function. I have known many patients undergoing re- 
habilitation who had so little to eat that they could 
not develop the strength required, others at work 
who should have been in bed, many assigned to tasks 
actually harmful to them. There are too nany examples 
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of this to let us approve a philosophy or system which 
fosters them. 

The alternative: first, let us more carefully define 
and describe the job which should be done in a pre- 
vocational unit; second, let us outline the job specifica- 
tions or the training and ability required of the indi- 
vidual who fills that job; and third, get ourselves 
qualified! I refer to us, the occupational therapists, for 
I agree we have much to learn. However, let us not 
be possessive of our role; the industrial arts teacher 
has many very applicable skills. To any of them who 
may read this may I offer the challenge: get adequate 
training, there is room for you too! 

Carlotta Welles, O.T.R. 

P.S. Couldn’t all of us on the team do a better job 
of teamwork if we actually stopped to study some 
teamwork skills? 


To the Editor: 


The article by Mr. Henry Redkey, “The Function and 
Value of a Pre-Vocational Unit in a Rehabilitation Cen- 
ter,” which appeared in the January-February issue of 
AJOT, is indeed thought provoking. The addition of 
a separate pre-vocational unit, such as Mr. Redkey pro- 
posed, it seems would duplicate the services now poten- 
tially available to the patient in occupational therapy. 
This duplication would have the following effects: (1) 
Raise the cost of rehabilitation, which is already so high 
that it is prohibitive to people of average income. (2) 
Divide treatment into so many therapies and disciplines 
that the personal contact, so important in medicine, is 
substituted for an assembly line type of treatment. (3) 
Increase the already acute personnel shortage. 

The implications of disabilities, whether from medical, 
surgical or psychiatric conditions, are commonly known 
to occupational therapists. In many centers the pre- 
vocational work, such as Mr. Redkey has outlined, has 
been accomplished by using vocationally related activities 
to evaluate the total performance of the patient. 

True, many occupational therapy programs will need 
to expand, but this expansion should consist of a shift 
of emphasis rather than in the creation of an entirely 
new discipline. 

Maryelle Dodds, Capt. AMSC (OT) 


To the Editor: 


As therapists who apparently are doing effective pre- 
vocational testing in a vocational training workshop 
for adult handicapped persons, we are perhaps prejudiced 
in thinking that such duties are properly the role of 
an occupational therapist. In any event we feel that 
Mr. Redkey, in his article in the February issue, is 
wrong in excluding the occupational therapist from 
that portion of any center’s rehabilitation functions. We 
are the first to admit that a therapist’s training does not 
prepare him to know specific industrial materials and 
processes; for this information he must certainly rely 
upon one trained in those matters—an industrial engi- 
neer and/or an_ industrial psychologist. However, in 
terms of the skills of observing, evaluating and_ re- 
cording performance, we feel the occupational therapist 
is uniquely fitted by his professional training to do 
this. In addition there is the matter of interpreting 


physician’s orders—for despite Mr. Redkey’s observations, 
pre-vocational testing is still done, and we feel should 
be done, under a physician’s supervision. Here again, the 
therapist’s training and experience in medical matters, 
i.c.. understanding diagnoses, their limiting characteris- 
tics, precautions to be observed in work, etc., would 
prove indispensable. 


Time after time in our particular 


87 


i 
: 
fou: 


situation the occupational therapist’s training and ex- 
perience has been called upon to interpret to the non- 
medically trained members of the workshop staff the 
specific implications of diagnoses, physical limitations 
(as, for example, in more subtle problems of depth 
perception or astereognosis) which seriously impaired 
the functioning of individuals appearing otherwise mild- 
ly involved. Similarly the job of developing assistive 
devices and jigs to facilitate work is a logical role for 
one who has done this for various handicaps routinely 
in all stages of treatment. This skill in combination with 
the skill and know-how of an industrial engineer, for 
example, should solve any manual problems of set-up 
or lay-out of work. 

In conclusion then, since the job of pre-vocational 
testing is largely comprised of the functions mentioned 
—interpreting the physician’s specific orders for testing; 
observing, evaluating, and recording performance; and 
developing assistive jigs and devices—all functions for 
which the occupational therapist is specifically trained, 
we should like to ask Mr. Redkey to assume the “show 
me” attitude and let the occupational therapists show 
him the job they can and are doing in this field. 


Patricia Holser, O.T.R. 
Florence S$. Cromwell, O.T.R. 


Initial Interview .. . 
(Continued from page 72) 


ling of the patient and to psychological motives 
revealed on this same real level can be invalu- 
able. 

The extent to which the experiment has influ- 
enced placement and treatment in the rehabili- 
tation program has not yet been determined. A 
research project to investigate the degree of 
effectiveness is being conducted at the present 
time. It is already clear however that the main 
problems lie in the area of practical mechanics, 
the details in organization, and especially in com- 
munication. Belief in the team approach is of 
course basic to the success of any such attempt 
at integration. The necessary practical machinery 
is being refined and will be presented at a later 
date. It is nonetheless thought that the concept 
of the experiment has proven valid. 

An initial interview to determine the specific 
needs of the patient can play a vital role in in- 
tegrating a rehabilitation program and contribute 
to effective therapy for the individual patient. 


WORK SIMPLIFICATION 


A workshop entitled “Work Simplification in Rehabili- 
tation Programs for Disabled Homemakers” is scheduled 
for July 1-12 by Michigan State University. This work- 
shop is planned to give training to professional persons 
who have the responsibility of establishing or supervising 
programs that involve rehabilitating the disabled home- 
maker. 

Persons may register for the first week without uni- 
versity credit or for the full two weeks with or without 
university credit. Stipends are available. 

For further information write: Work Simplification 
Workshop, Continuing Education Service, Michigan State 
University, East Lansing, Michigan. 


OT INSTITUTE 


The American Hospital Association in cooperation with 
the American Occupational Therapy Association is con- 
ducting an institute for occupational therapists at the 
Olympic Hotel, Seattle, Washington, April 22-26, 1957. 

The purpose of the institute is to provide ways of 
widening the horizon of the occupational therapist, for 
example, on the professional level, relationships with 
other personnel in the health field; on the hospital level, 
trends in hospital care and relationships with other de- 
partments in the hospital; new concepts in rehabilitation 
as they affect the occupational therapist; increasing op- 
portunities for self-development; responsibilities as an ef- 
fective department head. 

Applications should be mailed, with a check for 
$35, to 

Verne Kallejian, M.D. 
Chief, Educational Activities 
American Hospital Association 
18 East Division Street 
Chicago 10, Illinois. 


PROSTHETIC REHABILITATION 


The Post-Graduate Medical School of New York Uni- 
versity is offering courses in prosthetic rehabilitation dur- 
ing the spring semester, 1957, tor which a limited num- 
ber of fellowships are available under the rehabilitation 
training program of the New York State Department 
of Health. These fellowships will be limited to per- 
sonnel who are at present working in this field in New 
York State or who plan to work in this field in New 
York State on completion of these courses. Applicants 
must have credentials acceptable to New York University. 

Full information and application blanks may be ob- 
tained from Dr. Sidney Fishman, Program Director, 
Prosthetics Education Program, New York University- 
Bellevue Medical Center, New York University Post- 
Graduate Medical School, 342 East 26th Street, New 
York 10, New York. 


CLINICAL PROSTHETICS 


Courses in clinical prosthetics, above knee amputations, 
are now being offered by the prosthetics education pro- 
gram, University of California Medical Center, Los 
Angeles. These are best described as intensive upgrading 
courses for physicians, surgeons, therapists, and _pros- 
thetists; presenting comprehensive coverage of the pre- 
scription, fitting, alignment, fabrication and checkout of 
the above-knee prosthesis, and gait analysis and training 
of the patient. Course time for therapists is five days. 

The course material represents the latest and best in 
prosthetic principles and practices, validated by testing 
laboratories and in the field, offered in clinical form. 
Enrollment is limited to graduate physicians and surgeons, 
registered therapists who are graduates of accredited 
schools, and certified prosthetists. 

Five such courses have been presented at U.C.L.A. 
since September, 1956. A sixth course will be offered 
from April 29 to May 3, 1957. 

A similar course in upper and lower extremity pros- 
thetics and in functional arm bracing will be offered in 
the fall of 1957 and the spring of 1958. Exact dates 
will be announced later. 

Inquiries concerning the various courses should be ad- 
dressed to: Prosthetics Education, University of Califor- 
nia Medical Center, Los Angeles 24, California. 
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Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical Thera- 
pists, or American Occupational Therapy Association. 


Entrance dates: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course II—Three months duration with course | pre- 
requisite. Emphasis on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training Prog Fifteen months duration 
at salary of $225 per month plus full maintenance, in- 
creasing to $250 per menth at the completion of nine 
months. This program includes training in course | and. II. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact National Foundation for In- 
fantile Paralysis, Ir.c., 120 Broadway, New York 5, New 
York. (Scholarships require two years of experience.) 


For further information contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


New York City: Part time occupational therapist, need 
not be registered, to assist in OT program in private 
psychiatric hospital. Contact: Mr. J. Lebits, River Crest 
Yanitar'um, Ditmars Blvd. & 26th Street, Astoria, N. Y. 


Senior Occupational Therapist: for progressive pro- 
gram in fully approved, non-sectarian, acute, general 
hospital. Our program includes functional and diver- 
sional therapy for pediatric and adult patients. Expan- 
sion program now underway will offer opportunity for 
work in rehabilitation unit. A minimum of one year’s 
experience preferred. Liberal personnel policies. Salary 
open and commensurate with experience. Apply to Per- 
sonnel Director, Mount Sinai Hospital, 1800 East 105th 
Street, Cleveland, Ohio. 


New York City: Position open for O.T.R. to head 
department in private psychiatric hospital. Modern OT 
building. Full maintenance if desired. Contact: Mr. J. 
Lebits, River Crest Sanitarium, Ditmars Blvd. & 26th 
Street, Astoria, N. Y. 
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Wanted: Two registered occupational therapists; one 
to head the department, in a modern 600 bed hospital for 
treatment of tuberculosis—sosial security and state re- 
tirement—liberal annual and sick leave privileges—salary 
$3264 to $4020—hospital located in college town of ap- 
proximately 25,000 population. Apply: Eastern North 
Carolina Sanatorium, Wilson, N. C. 


Registered occupational therapist for 250 bed con- 
valescent hospital. Experienced in treatment of physical 
disabilities. U. S. citizen, under age 50. Salary range 
$415-519 plus vacation and holidays. Write to Medical 
Director and Superintendent, Tulare-Kings Counties Hos- 
pital, Springville, Calif. 


Immediate opening for director of occupational therapy 
department. Salary open. Pleasant surroundings and 
working conditions. OT dept. now operating in the New 
Norfolk State Hospital Administration Building, with spa- 
cious quarters, new and modern equipment. Contact Dr. 
C. G. Ingham, Supt., Norfolk State Hospital, Norfolk, 
Nebraska. 


Registered occupational therapist with experience and 
interest in physical disabilities, ADL, recreation. For in- 
formation write: Personnel Section, Mayo Clinic, Roches- 
ter, Minnesota. 


Wanted—an occupational therapist for East Texas 
Treatment Center in Kilgore, Texas. Good salary and 
working conditions in a good town. Write or phone 
Mrs. Stuart Smith, Box 48, Price, Texas. 


Staff occupational therapists wanted immediately at 
Utah State Hospital, Provo, Utah. Working conditions 
are good and time-off provisions are liberal. Salary range 
$3720 to $4800 per year. Increases are based on merit. 
Applicants must be registered or eligible for registration. 
Please direct inquiry to Director, Rehabilitation Therapy, 
Box 270, Provo, Utah. 


Staff position open for registered occupational therapist. 
Salary open, Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Supervising occupational therapist to develop chronic 
care and pre-vocational programs. Out patient center 
serving Westchester County. Salary $4600-$5880. Con- 
tact Eugene Moskowitz, M.D., Mobility, 427 Main 
Street, New Rochelle, New York. 


Two occupational therapists to work with children in 
a center treating neuromuscular disabilities, mainly cere- 
bral palsy. New building, newly equipped. Affiliated 
with the University of Tennessee College of Medicine. 
For further information contact: Mrs. Robbie W. Beard, 
Administrator, 49 N. Dunlap, Memphis 5, Tennessee. 


Registered occupational therapists for staff positions— 
cerebral palsy department. Salary $4,220-$4,790—13 
working day vacation to start—retirement—hospitaliza- 
tion—sick benefits. Write Lavinia M. Davidson, Direc- 
tor, Cerebral Palsy Department, New York State Re- 
habilitation Hospital, West Haverstraw, N. Y. 


Male occupational therapist—staff position—experience 
preferred but not required. OT 11 level $4,773 to 
$6,090. To participate in an expanding department 
working with the criminal insane. Apply: Dr. John P. 
Shovlin, M.D., Superintendent, Farview State Hospital, 
Waymart, Pennsylvania. 


Opportunity to earn in free time. Demonstrate and 
sell unique materials for making arches, braces and 
splints, etc., to hospitals, rehabilitation centers, private 
practitioners. Liberal commission. Direkt-Form Corpora- 
tion, Victor Street, Saddle Brook, New Jersey. 
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Immediate opening for registered occupational ther- 
apist in children’s unit of New Haven Area Rehabilita- 
tion Center, Inc. Well-equipped, rapidly expanding 
treatment unit. Congenial staff with team approach. 
Primarily cerebral palsied children plus limited different 
diagnoses. Salary open, liberal personnel benefits. Please 
write to: Thelma F. Parker, Coordinator, 378 Congress 
Avenue, New Haven, Connecticut. 


Registered or graduate occupational and/or recreational 
therapist for small public mental hospital as assistant in 
occupational therapy or director of recreational program. 
Please state expected salary and detailed personal quali- 
fications. Write Superintendent, Nevada State Hospital, 
Box 2460, Reno, Nevada. 


Registered occupational therapists for California hos- 
pitals, schools for cerebral palsied and correctional in- 
stitutions. Graduates of approved schools of occupational 
therapy without experience start at $4,296; opportunities 
for advancement to $7,356. Excellent employee benefits. 
Write Medical Recruitment Unit, State Personnel Board, 
801 Capitol Avenue, Sacramento, California. ; 


Occupational therapists—salary $3456. Vacation and 
sick leave, retirement plan, and single room at nominal 
cost. Located in historic Williamsburg. Apply Person- 
nel Office, Eastern State Hospital, Williamsburg, Virginia. 


Opening for registered occupational therapist in gen- 
eral teaching hospital affiliated with university medical 
school. Additional staff therapist needed for expanding 
program in new unit. Treatment areas include in and 
out patient program in pediatrics, psychiatry, orthopedics, 
medicine and regional polio respiratory center. Close 
integration with physical therapy. 40 hour week, one 
month vacation, 2 weeks sick leave, social security and 
Blue Cross benefits. Beginning salary $3600. Write 
Miss Nancy Vail, Director, O.T. Dept., Vanderb‘It Hos- 
pital, Nashville, Tennessee. 


Craf* counselor and general counselors (men and 
women) for crippled children’s summer camp near Mt. 
Mitchell. Beautiful mountain scenery, cool weather. 
Opportunity for functional training if registered occupa- 
tional therapist. Eight weeks. Write: Mrs. Eleanore 
Malone, Program Coordinator, N.C., Society for Crip- 
pled Children and Adults, Box 839, Chapel Hill, N. C. 


Position open for registered occupational therapist in 
home for the aged. May be either full or part time. 
Write: Dr. Julius Weil, c/o The Montefiore Home, 3151 
Mayfield Road. Cleveland Heights, Ohio. 


Positions open for staff therapists in progressive well- 
equipped OT department of largest private mental hos- 
pital (750 beds) in USA. Well-rounded program in- 
cludes both workshop and ward classes. Paid annual 
vacation and sick leave; laundry and maintenance pro- 
vided. Pleasant working conditions, beautiful surround- 
ings. Write to Dr. J. Butler Tompkins, Superintendent, 
Brattleboro Retreat, Brattleboro, Vermont. 


Western Psychiatric Institute and Clinic (University of 
Pittsburgh) now has interesting position open for a staff 
occupational therapist. Address all inquiries to Miss 
Dorothy J. Wirt, Director of Occupational Therapy, 
3811 O’Hara Street, Pittsburgh 13, Pennsylvania. 


Supervisory position available June Ist in new occupa- 
tional therapy division of well established physical medi- 
cine department. Functional treatment emphasis with 
acute patients of general hospital. 20 to 40 hours week 
with plans to expand into new quarters. Project cov- 
ered by federal grant. Apply to Mrs. Clayton L. Besch, 
Jr., O.T.R., Occupational Therapy Department, Albany 
Hospital, Albany, New York. 


Occupational therapists—junior and senior grade. Sal- 
ary range: $335.00 to $485.00 per month minus $25.00 
for full maintenance. Salary dependent upon experience 
and training. Duties: occupational therapist in state 
mental hospital with a reorganized, expanding program. 
Sectional supervision of OT units in admission service, 
intensive treatment service, and _ tuberculosis service. 
Senior therapists may supervise junior therapists, student 
nurses, and OT aides. Write Superintendent, Logans- 
port State Hospital, Logansport, Ind. 


Good opening for an occupational therapist who is 
able to carry general administrative responsibilities includ- 
ing supervision of new intensive treatment units. Dynamic 
rehabilitation program requires candidate with good po- 
tential for teaching and supervising other occupational 
therapists, students and affiliates. Available to graduates 
of approved schools with two years experience. Salary 
range $4020-$5460. Starting rate based on qualifica- 
tions. Apply to William F. Green, M.D., Fairfield State 
Hospital, Newtown, Connecticut. 


Staff occupational therapist to assist in evaluation and 
training of handicapped employees and trainees in large 
industrial rehabilitation workshop. Goodwill Industries 
of Southern California, 342 San Fernando Road, Los 
Angeles 31, California. Telephone CApitol 2-5131. 


Two OTR vacancies—New Hampshire State Hospital, 
Concord, N.H.—2700 bed psychiatric hospital. Student 
training program, 37% hour week, 3 weeks vacation— 
generous sick leave. Salary $3430. Write Eileen Dixey, 
O.T.R. 


Long Island Hospital, Boston, has openings for occu- 
pational therapists to work with -n alcoholic rehabilita- 
tion program—40 hour week—sick benefits—vacation— 
room and board if desired. This program is recognized 
by the Yale University School for Alcoholic Studies. 
Write Superintendent John R. McGillivray, Long Island 
Hospital, Boston 69, Mass. ; 


Registered, or eligible, occupational therapist to super- 
vise overall occupational therapy and shop program for 
550 tuberculosis patients. with minimum of bedside con- 
tacts. To $5000 depending upon qualifications. Liberal 
holidays, vacation, and illness allowances. Please send 
detailed resume of training and experience to Personnel 
Office, State Tuberculosis Hospital, Harlingen, Texas. _ 


O.T.R. to direct department in a modern tuberculosis 
hospital. Well established progressive program, actively 
supported by staff. Pleasant working conditions. Com- 
plete maintenance if desired. Salary open. Contact Busi- 
ness Administrator, Stillwater Sanatorium, $100 N. Main 
St., Dayton, 5, Ohio. 


Two positions open for registered occupational ther- 
apists in state psychiatric hospital. 40 hour week, paid 
sick leave, laundry furnished, living quarters and meals 
available. Salary open dependent upon experience and 
training. Opportunity for promotion. Write M. A. 
Tarumianz, M.D., Superintendent, Delaware State Hos- 
pital, Farnhurst, Wilmington, Delaware. 


Qualified occupational therapists—2—with experience, 
to work as members of medical team in 900 bed teaching 
hospital affiliated with Western Reserve University. Su- 
pervisory openings in tuberculosis section and in physical 
disabilities section, including the poliomyelitis respirator 
center. Five-day week; paid vacation and sick leave; 
meals, room, and laundry available at minimal cost. 
Salary dependent upon applicant’s qualifications. Pen- 
sion plan. Apply: Nadene Coyne, M.D., Director, De- 
partment Physical Medicine and Rehabilitation, Cleveland 
City Hospital, 3395 Scranton Road, Cleveland 9, Ohio. 
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Wanted immediately—assistant director, OT department 


100-bed accredited, private psychiatric hospital. Excel- 
lent working conditions offering wide range of experi- 
ence. Team approach. Contact Elizabeth Windsor, OTR, 
North Shore Hospital, (formerly North Shore Health 
Resort) 225 Sheridan Road, Winnetka, Illinois. 


Experienced therapist, man or woman, for instructor 
in OT school. New position. Must be interested in 
teaching crafts as well as theory. Advancement possi- 
bilities good. Salary open. Write Director, School of 


Occupational Therapy, College of Puget Sound, Tacoma, 
Washington. 


OTR needed immediately to supervise well-equipped 
unit for mentally ill, emphasizing dynamic expression of 
emotion through activity and pre-vocational exploration. 
Salary $3600 to $4500, 5 day week, 2 weeks vacation, 
11 legal holidays, noon meal and laundry furnished. 
Write to Marjorie Evert, OTR, Director Occupational 
Therapy, Arizona State Hospital, Phoenix, Arizona. 


Progressive department of physical medicine in a teach- 
ing and research hospital offers position for registered 
therapist with experience in physical disabilities. Pro- 
gram includes treatment of multiple disabilities, including 
upper extremity amputees, and work on polio respirator 
center. Emphasis on team approach; opportunities for 
research; student affiliation center; generous personnel 
benefits. Salary open. Write: Occupational Therapy, 
Department of Physical Medicine and Rehabilitation, 
University Hospital, University of Michigan, Ann Arbor, 
Michigan. 


Excellent opportunity for young, imaginative regis- 
tered occupational therapist. Patients with upper ex- 
tremity paralysis, require positive approach to their needs 
for communication, feeding, and diversion. Join research 
projects already in progress. Write William D. Loeser, 
M.D., Chronic Disease Research Institute, 2183 Main 
St., Buffalo 14, N. Y. 


Occupational therapist wanted to direct well organized 
program in a liberal, progressive state hospital located 
just 12 miles from downtown Louisville. Salary open. 
Annual increments, paid vacations and sick leave, and 
retirement plan. Active teaching program. Write to 
Mrs. Janice Magruder, OTR, Central State Hospital, 
Lakeland, Kentucky. 


Staff occupational therapist for Cerebral Palsy School- 
Clinic of Atlanta, Inc. Day school program, clinic and 
out-patient services for 100 children ranging in age 
from 18 months to 17 years. Five day work week, 
public school holidays, 2 weeks summer vacation, sick 
leave, salary open. Send qualifications and work sum- 
mary to Mrs. Harold M. Seymour, Business Administra- 
tor, 1815 Ponce de Leon Ave., NE, Atlanta, Ga. 


Registered occupational therapist for 2,000 bed psy- 
chiatric hospital, 12 miles out of Boston. Salary range 
$3,328-$4,264. For further information contact: Miss 
Helen Storr, OTR, Head Occupational Therapist, Metro- 
politan State Hospital, Waltham 54, Mass. 


Registered occupational therapist needed for the Psy- 
chiatric Institute. Responsible for planning and directing 
of patient activities program. Excellent facilities, three 
week vacation. Many benefits. For information write 
to Personnel Department, Michael Reese Hospital, 29th 
St. & South Ellis Avenue, Chicago 16, Ill. 
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Director, rehabilitation therapy department, immediate 
opening. Organizes and directs occupational therapy, in- 
dustrial therapy and hospital recreation. Excellent work- 
ing relationships in treatment oriented hospital. Salary, 
$4800 to $6600 per year. Starting salary open depend- 
ing on training and experience. 40-hour work week, 
two weeks vacation, 12 paid holidays and 12 sick days, 
accumulative to 30 sick days. Hunting, fishing and 
sports conveniently available. College town. Contact 
Personnel Director, Utah State Hospital, P.O. Box 270, 
Provo, Utah. 


Occupational therapist wanted for private office prac- 
tice of physical medicine and rehabilitation. Prescribed 
treatments will be comprehensive for all types of occu- 
pational therapy, exclusive of diversional. All types of 
disabilities. Adults precominate. Salary open. Apply 
to Nila K. Covalt, M.D., Box 1494, Winter Park, Fla. 


Immediate opening for two staff therapists in a _pri- 
vate psychiatric hospital. Experience not required. Pleas- 
ant surroundings and working conditions. Benefits include 
paid vacation, sick and holiday time. The hospital has 
a pension plan and social security. Write to Miss Anna 
F. Moore, O.T.R., Director of Occupational Therapy, 
Friends Hospital, Phila. 24, Pa. 


Wanted: occupational therapist with experience. Resi- 
dential center for emotionally disturbed children. Write 
Louise Hogan, O.T.R., Hawthorn Center, Northville, 
Michigan. 


Position open: qualified occupational therapist, female, 
for in-patient program treating children up to 12 years 
of age with orthopedic and neurological disabilities in- 
cluding cerebral palsy, post polio, and amputee. Medical 
team approach, living quarters, and meals available at 
minimum cost. Uniform laundry provided. Salary com- 
mensurate with experience. Contact: Kathleen Wingate, 
Superintendent, Edith Hartwell Clinic of the University 
of Rochester, Le Roy, New York. 


Occupational therapist: assistant director for well or- 
ganized, therapeutically orientated program in_progres- 
sive psychiatric hospital, located within the city limits of 
Lexington, Kentucky. New intensive treatment building 
with well planned and fully equipped occupational ther- 
apy shop about to be opened. University of Kentucky 
close by offers educational and cultural advantages. Sal- 
ary commensurate with experience, 40 hour week, paid 
vacation and sick leave, 13 holidays per year, opportunity 
for future advancement to director’s position, excellent 
living accommodations for single person. Contact: Mrs. 
Frances Jonakin, Occupational Therapy Consultant, East- 
ern State Hospital, Lexington, Kentucky. 


Now... for the first time 


© A new model HERALD LOOM specifically adapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 


e@ Convenient appliances for increasing shoulder flexion, 
scapular adduction, increased resistance to plantar flex- 
ion and increased resistance to dorsi flexion. Of course, 
this special Herald Loom offers feather-touch ease if 
required. 


No more makeshift adaptation. 
Take care of your with 
ra 
Herald Loom. Write for 


d Model new Occupational 


2080 EDGEWOOD ROAD 
Redwood City, California 
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SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Approved by Veterans Ad- 
S. Govt. Occu- 


3/2 and 10/2 Fast Colors, pational Therapy 


Mercerized Perle Cotton. 

We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


DEXTRA 
DEXTERITY 


TRAINERS 


aid rehabilitation 3 ways... 
* FUNCTIONAL TRAINING 
COORDINATION DEVELOPMENT 
kkk CORRECTIVE EXERCISE 


Recommended by doctors and therapists for CP’s, Arth- 
ritics, Paretics, Paraplegics, Amputees, Blind, Mentally 


Retarded, Multiple Sclerosis, etc. 
TESTED and APPROVED 
DEXTRA designs and custom makes A.D.L. 
boards to any ag as to size, items 
to be included, ‘etc. Send your problems and No Holes 
specifications to DEXTRA. 


WRITE FOR FREE DESCRIPTIVE CIRCULAR 
the NEW CLEAN modeling compound TRUE FIT, QUICKL 


PLAY-DOH This precision-engineered prongless 


non-sticky, won't stain anything, 3 primary colors mold buckle was specifically created for 
together to form secondary colors, may be used over use where rapid — even single- 


and over or hardened for decorating, use right from 


the can. Colors: Sunset Red, Azure Blue, Golden Yel- handed adjustments are required. a 
low, Neutral. Exact SLIP-PROOF adjustment, and % 
ce’ ercising xOrs 
ent fabric or plastic straps! 
2% lb. wide-mouthed can $1.50 plus postage for further information, write to 


Deduct 10% for cash with order 


Dextra Crafts & Toys, Inc. Dept. oT 
1246 Commonwealth Ave. Boston 34, Mass. 


PARVA Buckle Company 


2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 


- WOODEN BOXES = GAGER’S 
BLOCK PRINTING 
BERAFT WOODEN PLATES HANDICRAFT 
| 1024 NICOLLET AVE. 

TEXTILE COLORS MINNEAPOLIS, MINNESOTA 
- GLASS ETCHING [nn FEderal 5-6757 
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Just one of the 100 different items for 
your O.T. Dept. Original designs. Low 
prices. Send for catalog. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


EVERYTHING FOR ENAMELING 
Low KILN 
. . for beginner or professional. 
diameter and high. 
quickly and maintains 
replaced at nominal cost. 
NEW BY THOMPSON: ENAMEL GLAZE PAINTS—A superior 
decorating medium for painting designs over enamel base 
coats. Supplied in kits and bulk form. 
line of enamel colors including opales- 
cents. 
METALS—AIli shapes and sizes in copper and the new silver 
plated steel which requires no pre-cleaning. 
FINDINGS—For cuff links, ear rings, brooches, etc., and all 
types of chain in copper and brass. 
ILLUSTRATED CATALOG 
Write for your copy of our new catalog 
our complete line. 
on enameling. 


Fires pieces up to 43%” 
It reaches enameling temperature 
it constantly. All parts are easily 


illustrating 
Includes helpful hints and projects 
Dept. OT. 


ThomasC.ThompsonCo. 


1539 Deerfield Road: Highland Pork, III. 


the MOST complete catalog 
of ceramic supplies ever 
published! 


Profusely illustrated — includes 
hundreds of items for better pot- 
tery making. Features the newest 
clays, over 300 glazes, 37 electric 
kiins, potter’s wheels, moulds, tools, 
brushes, numerous accessories. In- 
cludes photos of over 100 ex- 


— of fine potterywaore as Send fer your copy tedey 


FREE when requested on institution letterhead. 
Others please send 50c 


ETTL STUDIOS, Inc., Studio 197 
ETTL ART CENTER 


GLENVILLE, CONN. 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Ilinois 


THIS 
BIG ILLUSTRATED 


LEATHERCRAFT 
CATALOG 


There is no finer source of a for Leathercraft 
qreieee of all kinds y-to-assemble kits to 
enable beginners to make bilifolds” gloves, purses, belts 
and other attractive items ... . top quality tooling 
and carving leathers for advanced craftsmen. Also 
complete line of Leathercraft tools, accessories, supplies 
and instruction books. 


ATTENTION 


METALCRAFT 
HOBBYISTS 


Here is a comprehensive illustrated catalog from which 
you can make your selection of aluminum and c 

in sheets and shapes for many projects; copper, alumi- 
num and brass foil for metal tooling; kilns, colors and 
kits for metal enameling; instruction , tools and 
accessories for metalcraft of all kinds. 

SEND TODAY 
FOR EITHER OR BOTH 
FREE CATALOGS 


C. LARSON co. 


820 S. Tripp Ave., Dept. 6411 
Chicago 24, Illinois 
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for the Physically Disabled 


A single source of supply to fill 
your every need when ordering 
self-help devices and personal 
hygiene articles for the physi- 
cally disabled, including house- 
hold aids for the disabled 
homemaker. ° 


Now, with the help of the Fascole catalog and its 
new supplement, which list and illustrate over 150 
items for the rehabilitation of the disabled and con- 
valescents, you can simplify your ordering problems 
and at the same time be certain that you are paying 
the lowest prices available for articles of comparable 
quality. Fascole offers prompt, efficient mail order 
service and discounts are allowed to hospitals and 
tituti tity orders. 


recog on 

All Fascole merchandise has been carefully selected 
to meet strict requirements of quality, workmanship 
and value. Each item is backed with the guarantee of a 
manufacturer with many years’ experience in this very 
specialized field. 

To get your free FASCOLE CATALOG just 
write: FASCOLE CORPORATION, Dept. A, 
229 Fourth Avenue, New York 3, N.Y. 


tools develop 


Illustrated are a few of the 
many superior quality X-acto 
Leathercraft Tools, particu- 
larly suited to self-expression 
development. Other X-acto 
crafts include hobby, lino- 
leum, and ceramic tools; 
handicraft kits, SUJI wire 
art, PLEXON lacing for 
braiding and weaving, Indian 
beadcraft, etc. Send 25¢ for 
illustrated BUYING GUIDE 
for X-acto knives, tools and 
handicrafts. 


LATEST GROUP ACTIVITY 


Indian Beadcraft ..25c; SUJI Wire art ..25¢; 
Wood Whittling ..25c; Braiding & Wensing 
with Plexon Plastic 

X-ACTO, INC. © 48-411 Van Dam St. 

Long Island City 1, N. Y. 


skills faster! / 


Z 


to any wanvicapren 
FREE PERSON... 


FREE isue POLIO “TIVING will be 


you 

that are handicapped through Polio 
FREE or any other disabling cause. Simply 
send their names and addresses to 


EREE “Polio Living’ (the address below). 
FREE Digest size, for ease of handling, 

POLIO LIVING is a storehouse of 
FREE news, views, ideas and stories written 


and edited by and for handicapped 

FREE people. . . . a ‘‘shopping center’’ too 
best quality products needed by 
handicapped people. 


If you are not a 
me reader of ‘‘Polio 

Living’’ send YOUR 
NAME and AD- 
DRESS with those 
of your friends for 
this complimentary 
issue. 


POLIO LIVING 


12-11 RYAN DRIVE, BLOOMINGTON, ILLINOIS 


LEATHER CRAFT 
COPPER & SILVERSMITH KITS 
AND SUPPLIES 


Prepunched Leathercraft Kits 
10¢ each—90c per dozen and up 


Copper & Silversmith Kits 
All Subjects 
29¢ each—$2.90 per dozen and up 
Complete line of 
LEATHERS—Tooling calf, Carving and Tooling 
Cow all weights 
LINING LEATHER—calf, goat, sheep, skiver. 


SMOOTH and EMBOSSED LEATHERS for Bags, 
Billfolds, Holsters, Purses, Key Cases and etc. 
LACING—Goat, Plastic and Pyro Lace, non-in- 
flammable 


Closing out All Calf Lace $3.00 per 100 yds. 10 
spools $27.50 


Link Belts—Tools—Books—Carving Stamps and 
accessories. 


Write for new free 81/2x11, 32-page catalogue 


Art Handicrafts Co. 


194 William St. New York 38, N. Y. 
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FOR 


CRAFTS—x,. 


HELP TO CURE 


you'll find Cleveland Crafts are best. Every order is 
given immediate attention and prices are exceedingly 
low . . . especially on quantity orders. Freight allow- 
ances are made on all orders over $50. 


Write for Your Free Catalog 


CLEVELAND CRAFTS CO. 


4705 Euclid Ave. 34 Elmwood Parkway 
Cleveland 3, Ohio (Elmwood Park) Chicago 35, Ill. 


of Handicrafts 


Penland, N. C. 

13 miles northeast of Blue Ridge Parkway; 
62 miles west of Spruce Pine. 

60 to 70 crafts taught, including Hand Weav- 
ing, Metalcrafts, Jewelry, Enameling, Lapidary, 
Pottery, Vegetable Dyeing, Carding, Spinning, Silk 
Screen, Leathercrafts, and many small crafts suit- 
able for bed and ambulatory patients. 

No entrance requirements. Open to adults of 
all ages from middle of March to middle of De- 
cember. Students may register for short or long 
periods. Elevation 3000 feet. Ideal combination 
laa and creative occupation. Write for cata- 


KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 
Scientifically made of ground and polished stain- 
less steel. Specify right or left hand. Only $2.75 
quantity prices on request.. 
fro 


MOORE KNIFORK CO. 
PO Box 43065 « Los Angeles 43 


tried new Modoclay? 


Self-hardening, ready to use, needs no kiln-firing. Even 
more plastic than ordinary clay. Clean, dust-free; every 
scrap, no matter how dry, easily reclaimed. A proved 
sculptural material. Ideal for bed patients or for those 
lacking coordination. Special introductory price. Send 
coupon now! 


Enclosed is $1 for 1 Ib. Modoclay in “Squeeze Bag” [7]; 
$3 for 5 Ib. (J. (Please write name, address on sep- 
arate sheet.) 


writ 


Montgomery Studio 
R.D. 4, West Chester, Pa. 


For Treatment 
of 
SPASTIC CASES e CEREBRAL 
PALSY e@ STROKE e POLIO 
HAND INJURIES 


GENERAL ELECTRIC COMPANY'S 
SILICONE 


BOUNCING PUTTY 


Does Not Harden e@ Lasts Indefinitely 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 


As A “Trial Order’—Send $2.00 For One 
$2.85 Jor 


S. R. GITTENS, Sole Distributor 
1620 Callowhill St., Philadelphia 30, Pa. 


A Complete Line of 
Ceramic Supplies 


CLAY BRUSHES 2 
GLAZE PATTERNS ) 
MOLDS KILNS 
COLORS SUPPLIES 
2 


FREE PERPETUAL CATALOG 
When requested on your institution letterhead 
Others please send $1.00 


WILLOUGHBY STUDIO 


407 East Florence Avenue Inglewood 1, California 


NEW CATALOGUE 


A new colorful catalogue, just off the 
press, with many new craft projects now 
added to our line. 


Whether your program is strictly creative, 
whether you have the ideal set-up that incor- 
porates creative crafts with a certain number of 
kits, or whether your work load and type of pa- 
tients precludes anything but kits—then we have 
the materials for you. 


In addition to our complete line of leathers, 
leather-craft accessories, tools, and kits, we have 
added reedcraft, raffia, loopercraft, rug-braiding, 
cork and pom-pom sets, rhinestones, beads and 
other items. Several new books that should be 
in your crafts library are also in stock. 


Send for our new revised No. 100 Catalogue. 
You will be glad you did. 


$&S LEATHER COMPANY, INC. 


Colchester 44, Conn. 


| ay 
| 
| 
| 
| 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 


Reed — Raffia — Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 


Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


Send for Free Copy 
“ALL CRAFTS” 


Get our NEW catalog No. 17 LEATHERCRAFT 
76 big PAGES—Thousands o ENAMELING 
ms.— Prices reaso le — WOODENWARE 
Service COMPLETE and METALC 
PROMPT, from our large BASKETRY 
stocks. Our goal is to fill CERAMICS 
EVERY craft need o' ~ PIDAR 
cupational Therapist — No ART SUPPLIES 
matter how unusual, or how BEAD WORK 
large or small! FELT CRAFT 
Since 1910 and many others. 


SAX-CRAFTS—pivision of 


SAX BROTHERS, INC. 
1111 N. 3rd St.—Dept. OT—Milwaukee, Wis. 


ART NEEDLEWORK 


materials for: 


KNITTING 
e CROCHETING 
e EMBROIDERY 
e WEAVING 
e NEEDLEPOINT 
e STAMPED GOODS 


BERNHARD ULMANN CO. INC. 
30-20 Thomson Ave. 
Long Island City 1, N. Y. 


WEST COAST OFFICE: 
219 W. 7th St. 
Los Angeles 14, Calif. 


NEWCOMB STUDIO ART LOOMS 
are designed for Occupational Ther- 
apy ... stimulates hand, arm and 
leg reflexes. 


$1 50. Iowa 


This home or insti- 
tution loom gives a 
patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion . . . and can 
be sold profitably to 
a ready market in 
their community. 


Weaving is fascinating and profitable and builds a 
new mental attitude towards life in many patients. 
Let us send you our illustrated catalog . . . also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 
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Why not 

join us 

as an Army 
Occupational 
Therapist? 


“JOIN US IN A WONDERFUL 
PROFESSIONAL LIFE 

and use the latest professional 
techniques and developments.” 


“JOIN US IN A WONDERFUL 
OFFICER'S LIFE and benefit from 
the rank, pay and prestige.” 


“JOIN US IN A WONDERFUL 
PERSONAL LIFE and enjoy 
rewarding friendships, the 
chance to travel and a 30-day 
paid vacation every year.” 


057-2 
The Surgeon General, United States Army 
Washington 25, D. C. 4 


My present status 
Attn: Personnel Division is: (check one) 


Please send me further information on my op- an Schoot 
portunities as an Army Occupational Therapist. | ___coueze 
Occupational 
Therapy 
GRADUATE: 
Addr: ——Collese 4 
Occupati-nal 


State —_— Therapy 


For full details, Cy 


U. S. ARMY MEDICAL SPECIALIST CORPS 
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® 
PRANG is\to color what the 


apple is to\teacher... 


Just as the apple is a symbol of friend- 
ship between student and teacher, the 
name Prang has long represented the 
ultimate in quality, dependability 

and new developments in school art 


materials. Prang products are 


Specify these Prang products 


that let you star on your own 
outstanding administrators, art creative program: 


enthusiastically recommended by 


instructors and authorities in school © PRANG CRAYONEX CRAYONS 


buying everywhere. They know the © PRANG WATER COLORS 
“PRANG SIGNATURE” helps assure © PRANG TEMPERA COLORS 


exciting enthusiasm and true creative © PRANG SKETCHO 

heights for their art programs. © PRANG PAYONS 

® PRANG DEK-ALL COLORS 
® PRANG TEXTILE COLORS 
®PRANG COLORED CHALKS 


AMERICAN CRAYON COMPANY SANDUSKY, OHIO NEW YORK 
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March-April 


proven PRANG ond FAITHEUL 
PRODUCTS. Be sure to Specify “PRANG 
ali your requirements in schoo! art materials. 


the corapany 
sendusky, 
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New York 19, New York, Published bi-monthly. 


? 

“ 

ket 

| 


LITERATURE AND MATERIALS ON OCCUPATIONAL THERAPY 
available from 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
250 West 57th Street, New York 19, N. Y. 


FREE DISTRIBUTION: 


MAY PY 


Brochure—‘“Training for Your Career in Occupational Therapy” 

Brochure—"“Your Career: Helping Others to Help Themselves—Occupational Therapy” 
List of Accredited Schools 

List of Literature and Materials on Occupational Therapy 

Poster—“Occupational Therapy, Service Career of a Lifetime” 
Brochure—“AOTA—What it is—What it does—How it works” 


. Booklet—“Four Futures”—U.S. Dept. of Defense, 1954 


FILMS—SLIDES—FILMST RIPS 


(For Purchase or Loan) 
1. Colored Slides (32) on OT Training—University of Southern California........ Free rental 
2. Film: “Ann Gray—OT,” 16mm, sound, rental eee $2.00 
plus postage 
3. Filmstrip: “OT Information Please,” 35mm, B & W, 12 min. script....... 1.00 
4. Filmstrip: “Occupational Therapy Unlimited,” 35mm, B & W, 15 min. script 1.00 
5. Filmstrip: “Crutch Walking,” three parts, 35mm, B & W............... Free rental 
6. Filmstrip: “Rehabilitation of the Hemiplegic,” 35mm, B & W............ Free rental 
CAREER INFORMATION 
2. “Careers in Service to the Handicapped”—National Society for Crippled Chil- 
3. “Hillhaven’—Mary W. Thompson—Longmans, Green & Co., 1952........ 2.75 
4. “Joan Chooses Occupational Therapy”—Hudson & Cobb, 1951............ 2.00 
5. “Making, Doing and Healing”—Reprint, Mademoiselle, January 1953...... O05 
7. “Opportunities in OT’—Marie L. Franciscus, OTR—Vocational Guidance 
8. “Outlook for Women as Occupational Therapists’—U.S. Dept. of Labor, Med- 
ical Services Series, Bulletin No. 203-2, Revised ..........ccccceeeccecs .20 
9. “What is OT’—June Sokolov, OTR, Reprint, Crippled Child, April 1951.... 10 
10. “Your Future in Occupational Therapy’—Milwaukee Journal Reprint....... 35 
PROFESSIONAL BOOKS 
1. “Prescribing Occupational Therapy’—William R. Dunton, Jr., Charles C. 
2. “Occupational Therapy—Principles & Practice’-—Dunton & Licht, Editors, 
3. “OT in the Treatment of Tuberculous Patient’—Hudson & Fish, The 
4. “Principles of OT’—Willard & Spackman, Editors, J. B. Lippincott Co., 
PROFESSIONAL MANUALS 
1. American Journal of Occupational Therapy —Bi-monthly magazine 
Yearly Subscription .......... $5.00 
1.00 
2. Booklet of sample forms of referral sheets, progress records and case study 
outlines for psychiatric occupational therapy PY 
3. Curriculum Guide for Occupational Therapy § for Clinical Training ........ 2.50 
4. Director’s Guide | and School Directors only..... 75 
5. Manual for the Organization and Administration of OT Department....... 1.75 
6. Proposed In-Service Training Program for Psychiatric Aides in OT......... 10 
7. Proposed In-Service Training Program for OT Aides in Tuberculosis Hospitals 10 
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A wide variety of distinctive yarns, de- 
veloped especially for use in hand weav- 
ing, is available for prompt shipment in 
quantities to suit your needs — COT- 
TONS, WOOLS, LINENS, NON-TARN- 
ISHING METALLICS, NOVELTIES, NYL- 
KARA, HOMESPUNS AND CHENILLES. 
LOOMS, INCLUDING THE LECLERC 


LILY THREE STRAND, FOLDING LOOM, WARPING FRAMES, 
ART. 714 
LILY MERCERIZED LILY COTTON WARP Vb. cones, 2-07. tubes BOBBIN RACKS AND WINDERS, TABLE 
PEARL COTTON AND FLOSS, _—YARN, ART. 314 
11 lb. cones, 2-02. 
ane ond 0, , 2-07. tubes REELS AND TENSION BOXES. 
Six Strand Floss 


80 fast colors in 
1-Ib. cones, 2-oz. tubes 


Write today for free price list or send $1 for com- 
plete color cards and illustrated catalog (this $1 can 
be applied to your next order for $10 or more of 
Lily yarns). 


The Handweaver’s Headquarters 


MILLS CO. DEPT. HWN, SHELBY, N. C. 


LILY KNITTING WORSTED 


OSBORN OFFERS A COMPLETE LINE of § 
HANDICRAFT PROJECTS and SUPPLIES! 


@ LEATHERCRAFT KITS @ BASKETRY SUPPLIES 
@ LACINGS - LININGS @ BEADCRAFT PROJECTS 


@ LEATHERCRAFT @ COPPER-ENAMELING 
FINDINGS KITS 
@ METALCRAFT 
© (BULK) LEATHERS PROJECTS 
WOODENWARE 
PROJECTS @ WEAVING LOOMS 


SEND FOR OUR FREE CATALOG 


It contains illustrations, diagrams, des- 
criptions and specifications for a variety 
of interesting and useful projects. 


802 BROADWAY 
JOLIET, ILLINOIS 
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For Treatment 


of 
SPASTIC CASES @ CEREBRAL 
PALSY @ STROKE @ POLIO 
HAND INJURIES 


GENERAL ELECTRIC COMPANY'S 
SILICONE 


BOUNCING PUTTY 


Does Not Harden @ Lasts indefinitely 
Can Be Autoclaved 


OCCUPATIONAL THERAPY 
As A “Trial Order’’—Send $2.00 For One 
$2.85 Jar 
S. R. GITTENS, Sole Distributor 


1620 Callowhill St., Philadelphia 30, Pa. 


PPS 
PP OAD OAD OAL OAL OAL ALA 


A Complete Line of 
Ceramic Supplies 


CLAY BRUSHES 
GLAZE PATTERNS 
MOLDS KILNS 
COLORS SUPPLIES 


FREE PERPETUAL CATALOG 


When requested on your institution letterhead 
Others please send $1.00 


WILLOUGHBY STUDIO 
407 East Florence Avenue Inglewood 1, California 


PARVA 


Prongless Buckles 


No Holes 


TRUE FIT, QUICKLY 


This precision-engineered prongless 
buckle was specifically created for 
use where rapid — even single- 


handed adjustments are required. PRESENT 
Exact SLIP-PROOF adjustment, and _ 
quick release are assured of leather, ~ %, 


fabric or plastic straps! 


for further information, write to 


PARVA Buckle Company 


2974 WHITNEY AVENUE, MOUNT CARMEL, CONN. 


EVERYTHING FOR ENAMELING 

LOW COST KILN 
, inner or professional. Fires pieces up to 434” 
diameter an 1%” high. It reaches enameling temperature 
quickly and maintains it constantly. All parts are easily 
replaced at nominal cost. 
NEW BY THOMPSON: ENAMEL GLAZE PAINTS—A superior 
decorating medium for painting designs over enamel base 
coats. Supplied in kits and bulk form. 
ENAMELS—Complete line of enamel colors including opales- 
cents. 
METALS—All shapes and sizes in copper and the new silver 
plated steel which requires no pre-cleaning. 
FINDINGS—fFor cuff links, ear rings, brooches, etc., and all 
types of chain in copper and brass. 
ILLUSTRATED CATALOG 

Write for your copy of our new catalog illustrating 

our complete line. Includes helpful hints and projects 

on enameling. Dept. OT. 


ThomasC.ThompsonCo. 


1539 Deerfield Road: Highland Park, III. 


NEWCOMB STUDIO ART LOOMS 
are designed for Occupational Ther- 
apy ... stimulates hand, arm and 
leg reflexes. 


$150. 


home or insti- 
tution loom gives a 
patient hours of 
pleasant systematic 
exercise. A _ patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion . . . and can 
be sold profitably to 
a ready market in 
their community. 


f.o.b. 
Davenport, Iowa 


Weaving is fascinating and profitable and builds a 
new mental attitude towards life in many patients. 
Let us send you our illustrated catalog . . . also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 
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SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Ilinois 


KNIFORK 


Eating pleasure for the Handicapped 


Lets patient cut 
and eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 
Scientifically made of ground and polished stain- 
less steel. Specify right or left hand. Only $2.75 
each, quantity prices on request.. Guaranteed. 
Order from — 


MOORE KNIFORK CO. 


Send for Free Copy 
“ALL CRAFTS” 


Get our NEW catalog No. 17, LEATHERCRAFT 
716 big PAGES—Thousands of ENAMELING 
items. — Prices reasonable — WOODENWARE 
Service COMPLETE and METALCRAFTS 
PROMPT, from our — BASKETRY 
stocks. Our goal is to fil CERAMICS 
EVERY craft need of the Oc- LAPIDARY 
cupational Therapist — No ART SUPPLIES 
matter how unusual, or how BEAD WORK 
large or small! ELT CRA 

and many others. 


Since 1910 


SAX-CRAFTS—pivision of 


SAX BROTHERS, INC. 
1111 N. 3rd St.—Dept. OT—Milwaukee, Wis. 


PO Box 43065 * Los Angeles 43 
DEXTRA 
DEXTERITY 


TRAINERS 
aid rehabilitation 3 ways... 
* FUNCTIONAL TRAINING 
COORDINATION DEVELOPMENT 

*kkk CORRECTIVE EXERCISE 
Recommended by doctors and therapists for CP’s, Arth- 
ritics, Paretics, Paraplegics, Amputees, Blind, Mentally 

Retarded, Multiple Sclerosis, etc. 
TESTED and APPROVED 


DEXTRA designs and custom makes A.D.L. 
boards to any specifications as to size, items 
to be included, etc. Send your problems and 
specifications to DEXTRA. 


WRITE FOR FREE DESCRIPTIVE CIRCULAR 


the NEW CLEAN modeling compound 
PLAY-DOH 


non-sticky, won’t stain anything, 3 primary colors mold 
together to form secondary colors, may be used over 
and over or hardened for decorating, use right from 
the can. Colors: Sunset Red, Azure Blue, Golden Yel- 
low, Neutral. 


Excellent for Exercising the Flexors 
and Extensors of Fingers and Wrists 


2% Ib. wide-mouthed can $1.50 plus postage 
Deduct 10% for cash with order 


Dextra Crafts & Toys, Inc. Dept. oT 
1246 Commonwealth Ave. Boston 34, Mass. 


ceramisrs’ 
supplies 


UNDERGLAZE COLORS 


CLAY BODIES + PREPARED GLAZES 


OVERGLAZE COLORS } Dry and Liquid 
SUPPLIES » EQUIPMENT 
FOR BETTER WARE use Drakenfeld clay bodies 


with Drakenfeld glazes: 


Cone 06 White Art Casting Clay 68203 
Cone 06 White Art Plastic Clay 68204 


Cut down crazing, shivering, blistering, pinholing 
and crawling. Both dry casting and moist clay bodies 
are available for cone 06 fire. And they're specifically 
designed for cone 06 glazes. 


ELECTRIC KILNS. These kilns 
give accurate heat, controlled 
within close temperature limits. 
Constructed throughout for long 
firing service. Four sizes avail- 
able in floor and bench models. 

Write for 

Complete Details 
and Prices 


Drakenteld 


. F. DRAKENFELD & CO., INC. 
45-47 Park Place, New York 7, N. ¥. 


A 
—_ 
“FE 
CATALOG 
i 
5 
- 
d 
i 
| 
| 
| | 
| 
— 
q 
4 
Nee 
V \ 
i 


AN EXPERIMENT IN MEDICAL NOMENCLATURE 


INTRODUCING THE TERM: 


“cell examination 
for uterine cancer” 


_ The exfoliative cytological examination is called by some 
doctors the cytologic cervical test—by others the “Pap” smear 
test. In urging all women to have this test annually, we are 
calling it the cell examination for uterine cancer. 


Here are our reasons: 


Cytologic cervical test is a term which seems complicated to 
many women. 


“Pap” smear test is simple, but women we have talked to 
find the word “smear” unpleasant and disturbing, and it may 
add to their anxieties about pelvic examinations. 


Public relations advisors say that broadcasters and editors 
will dislike “smear” — and TV, radio and the press will be essen- 
tial to the success of this educational project. 


We have considered other terms but have at last agreed on 
cell examination for uterine cancer as the term which simply 
and accurately describes the keystone of this vitally important 
program. 


This test can help save thousands of women each year. In 
many parts of the country it is becoming widely accepted as a 
part of a routine checkup. As fast as county medical societies 
approve, our local Units will urge women to go to their physi- 
cians annually for a cell examination for uterine cancer. 


AMERICAN 
CANCER 
SOCIETY 
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A STUDY OF THE RELATIONSHIP BETWEEN 
CERTAIN PERSONALITY FACTORS AND SUCCESS IN 
CLINICAL TRAINING OF OCCUPATIONAL 
THERAPY STUDENTS* 


MARY D. BOOTH, O.T.R. 


PROBLEM AND BACKGROUND 


Occupational therapists are interested in finding 
instruments for predicting success of students in 
the field. In spite of the increasing demand for 
therapists, there has been little willingness to 
accept a poor substitute. Grade point average, 
or the ability to pass the course requirements, are 
not completely satisfactory predictors of success 
in a field where personal-social relations are ex- 
tremely important.”® There is always the ex- 
ceptionally good academic student who does poor- 
ly in clinical training and the student who barely 
passes the college courses but does well in the 
hospital situation. Loss of time, money and 
morale make changes in objectives difficult if not 
impossible. Therefore, from the point of view of 
the prospective therapist himself, it is advisable 
to be able to predict whether he may succeed or 
not before entering upon a five year educational 
program. 


This study is an attempt to determine whether 
Guilford’s Inventory of Factors STDCR and the 
Kuder Preference Record can be used as pre- 
dictors of success of occupational therapists. 


DESIGN OF STUDY 


Problem. In previous studies of nursing and 
education students it was found that beyond a 
minimum level, intelligence is not an important 
factor in on-the-job success in these fields.* 1° 11 1 
Grades which do predict such success are 
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usually in professional courses which are not 
available to students making a choice between 
two vocational objectives. However personality 
tests, as shown by Beaver, Spaney, Shaw, Schmid, 
and Seagoe, appear to be of great value in coun- 
seling." 2 30, 21 

It would seem that some desirable traits may 
be measured by the Guilford’s STDCR Inventory. 
The traits measured are social introversion-ex:ro- 
version, thinking introversion-extroversion, de- 
pression, cycloid disposition and rhathymia. In- 
terests as measured by the Kuder Preference Rec- 
ord may also measure relevant interests as 
inferred above. The nine interests measured are 
mechanical, computational, scientific, persuasive, 
artistic, literary, musical, social service and 
clerical. 

The study is an attempt to determine whether 
or not there is any relationship between the per- 
sonality traits, as measured by these tests, and 
success in clinical training and on the registration 
examination for occupational therapists. This in- 
formation would be useful in selection of students 
for occupational therapy schools and in vocational 
advisement. 


Subjects. The study was based on 91 occupa- 
tional therapy graduates of San Jose State Col- 


*An abstract of a thesis presented to the faculty of 
the department of psychology at San Jose State College, 
California, in partial fulfillment of the requirements for 
the degree of Master of Arts. 
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s D c R 
Pediatric 205 222 -.13 -.07 -.10 
Psychiatric 200 205 -.12 -.08 
Tuberculous 206 016 e2l 207 
Orthopedic -.01 j-.02 -.08 =-.05 
Total 03 -.07 02 
Registration 
Examination |-.13 019 05 13 


*Significant at 5% level of Confidence 
Significant at 1% level of Confidence 


Table I. Coefficients of correlation of scores on 
Guilford’s inventory of factors S,T,D,C,R and grades in 


clinical training and on registration examination 
(N = 91). 
lege. They completed their clinical training and 


took the registration examination between 1951 
and 1954. There were five men and eighty-six 
women; their ages ranged from twenty-one to 
forty-one years. The median age was twenty- 
one. Their mean score on the registration exam- 
ination was 5.03 and the standard deviation was 
7.63. (Grades on the examination are reported 
in deciles only.) Means of grades on the occu- 
pational therapy student clinical training report 
ranged from 72.5 to 77.9 with standard devia- 
tions varying from 7.7 to 10.04. 

Tests and Criteria. Guilford’s STDCR Inven- 
tory and Kuder’s Preference Record which are 
currently administered to all occupational therapy 
majors at San Jose College were used. Guilford® 
in his manual of directions and norms for the 
Inventory of Factors STDCR reports that, “A 
combination of alternate sixths of the items into 
two pools of approximately equal lists and use 
of the Spearman-Brown formula gave estimated 
reliabilities of .92, .89, .91, and .89 for factors 
S. T, D, C, and R, respectively in a popu- 
lation of 200 (100 men and 100 women) 
selected at random from the criterion groups.” 
Kuder* reported the results of eight studies of 
the reliability of the subscores of the Preference 
Record. The coefficients of correlation ranged 
from .83 to .98 with a mean of .90. The tests 
were repeated after three days to two months. 
Herzberg, Bouton and Steiner’ in a study on the 
stability of the Kuder Preference Record found 
reliability coefficients which ranged from .63 for 
social service and .77 for artistic. The study was 
based on test and retest 15 to 49 months apart. 

There were two criterion measures of success 
used in this study; one was grades on the occupa- 
tional therapy student clinical training report, the 


other was grades on the registration examination 
given by the American Occupational Therapy 
Association. 


In order to estimate the reliability of the stu- 
dent training report a Pearsonian coefficient of 
correlation was computed. An r of +.86 was 
found. When this was corrected by the Spear- 
man-Brown prophesy formula, the r was equal 
to +.92. Because the rating scale has only 
eleven items, it is rather short for such a high 
teliability coefficient. The range used on the 
scale is also limited thus theoretically decreasing 
the reliability. However, it would appear that 
the rating scale is acceptably reliable. 


= a. = a 

* 

Pediatric | .12 | .00 +.03 }+.03 #£.08 |-.23 |-.08] .09] -.05 
Psychiatric | .05 -.00 #¥.05 |.07 | .17 |-.15] -.05 
Tuberculous | .01 +.20 | .02 #.20 |.10 | .03 |-.18]-.19| 


Orthopedic |-.03 .02 }.13 | .18 |.05 | .06] .oh} .12] .07 
* 
Registration | .03 +.09 | .07 }.12 }.09 +09 
ificant at level 
at lever oF 
Table Il. Coefficients of correlation of scores on 


Kuder preference record and grades im clinical training 
and on registration examination (N = 91). 


The registration examination given by the 
American Occupational Therapy Association con- 
sists of 300 multiple choice items. Part I of the 
examination and Part II have been correlated 
against each other at every examination. The 
correlations have ranged from +.75 to +.85. 
In general, it would seem that the examination 
is fairly reliable.* 


Procedure. Pearson’s product-moment coeffi- 
cient of correlation was computed for each factor 
of the STDCR Inventory and each of the nine 
interests tested on the Kuder Preference Record 
with grades in each area of clinical training, with 
a total score (sum of all clinical training scores) 
for clinical training, and with the registration 
examination. The coefficients of correlation were 
calculated on the basis of raw scores. 

Means and standard deviations of scores on 
Kuder Preference Record were computed for San 
Jose State College occupational therapy students. 
These scores were compared with the norms for 
occupational therapists as given by Kuder and 
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with University of Wisconsin freshmen women.* 
Of the norms reported by Kuder, the latter group 
of subjects most nearly resembled the general 
population from which the occupational therapy 
majors were drawn. Similarly, means and stand- 
ard deviations of scores on Guilford’s STDCR 
Inventory were computed for occupational ther- 
apy students at San Jose State College and com- 
pared with students in general at San Jose State 
College. In order to determine whether the dif- 
ference between the mean scores of San Jose 
State College occupational therapy students dif- 
fered significantly from the mean scores of Uni- 
versity of Wisconsin freshman women on the 
Kuder Preference Record, a ¢ ratio was computed. 
For the mean scores on Guilford’s Inventory of 
Factors STDCR for occupational therapy majors 
and college students in general at San Jose State 
College, ¢ ratios were also calculated. No ?’s 
reached the 5% level of confidence for either test. 


RESULTS 


STDCR Inventory Correlations. The coefh- 
cients of correlation for the Guilford STDCR In- 
ventory and grades in clinical training and on the 
registration examination are shown in Table I. 
The T score at the 5% level of confidence for 89 
degrees of freedom is .206: at the 1% level of 
confidence it is .269. Only two scores are sig- 
nificant at the 5% level of confidence. They are 
the coefficient of correlation of the T score (think- 
ing introversion-extroversion) and grade in pe- 
diatric clinical training and of the C score (cy- 
cloid disposition) and grade in tuberculosis clini- 
cal training. 

In addition there is a correlation of —.36 be- 
tween the R factor (rhathymia) and grades 
on the registration examination. This coefficient 
of correlation is significant at the 1% level of 
confidence. 


Preference Record Correlations. The coefficient 
of correlation of scores on the Kuder Preference 
Record and grades in clinical training and on the 
registration examination are small (see Table II). 
However, there is a positive relationship of the 
order of .30 between “literary interest” as meas- 
ured on the Kuder Preference Record and grades 
on the registration examination. This coefficient 
of correlation is the only one significant at the 
1% level of confidence. At the 5% level of 
confidence there is a negative coefficient of cor- 
relation between grades in pediatric clinical train- 
ing and literary interest. Also at the 5% level 
of confidence is the coefficient of correlation be- 
tween the total grade in clinical training and 
“persuasive interest.” The coefficients of correla- 
tion between interest in persuasion and grades in 
tuberculosis and orthopedic clinical training ap- 
proach the 5% level of confidence. 

On the STDCR Inventory the ¢ ratios did 
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not show a significant difference between the 
mean scores of occupational therapy majors and 
students in general at San Jose State College. 
The T scores did not show a significant differ- 
ence between the mean scores of San Jose 


Mechanical 
Computational 
Scientific 


Artistic 


Persuasive 
Social Service 


Clerical 


Literary 
Music 


Figure | 


State College occupational therapy majors and 
University of Wisconsin women on the Kuder 
Preference Record. 

However, on the Kuder Preference Record 
there seems to be a characteristic profile with 
scores above the 80% for interests in “mechani- 
cal”, “artistic,” and “social service” and scores 
below 20% for “clerical” and “computational 
interests” (see Figure 1). 


DISCUSSION 


Reliability and validity of occupational therapy 
student clinical training report. \t is possible to 
question the reliability and validity of the occu- 
pational therapy student clinical training report 
since it shares all the problems associated with 
scales in general. 


The reliability of the report may be questioned 
on several counts, the most important being the 
number of raters. Since the students were as- 
signed to four medical specialties and to different 
institutions for similar affiliations, the grading was 
done by twenty to thirty different raters. 

Clinical experience of raters ranged from one 
to fifteen years. The Rater’s Guide provided help 
in standardizing the rating of students. Since San 
Jose State College occupational therapy students 
took their training almost exclusively within the 
State of California, the raters received some uni- 
form instruction through local meetings and in- 
dividual conference. Additional uniformity of 
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rating was gained since the supervisor was able to 
observe the student for a period of one to three 
months. If there was more than one supervising 
therapist within the hospital, a combined rating 
was usually given. Students’ rating scores were 
forwarded to the school and not the next affilia- 
tion. Bias because of past ratings was thus avoided. 

The number and types of patients varies from 
one hospital to another and also within a hospital 
from time to time. Consequently, the students 
were not faced with problems of equal difficulty. 
Change of personnel both within and without the 
occupational therapy department may have pre- 
sented uncontrolled variations. 

A student’s performance may have been influ- 
enced by illness or personal problems and conse- 
quently the rating did not represent his real abili- 
ties. These errors were partially offset by the long 
period of training and the supervisor's ability to 
evaluate the circumstances. 

In spite of the above difficulties there is some 
evidence that the ratings are reliable. A Pearson- 
ian coefficient of correlation, corrected by the 
Spearman-Brown formula, was found to be .92. 
Engelhart*® found ratings in orthopedic clinical 
training had a reliability coefficient of .81. 


Reliability and validity of the registration ex- 
amination. Engelhart* found a correlation of 
+.34 significant at the 1% level of confidence 
between the grades on the registration examina- 
tion and grades in psychiatric clinical training. 
Correlations of +.23, significant at the 5% level 
of confidence were found between grades on the 
registration examination and orthopedic clinical 
training and a composite score for clinical train- 
ing. The correlations were probably due to the 
fact that one-half to two-thirds of the items on 
the registration examination were based on ortho- 
pedics, psychiatry and related basic sciences. She 
found no relationship between tuberculosis and 
pediatric clinical training and the registration 
examination. This is not surprising because of the 
limited number of items covering these fields. 
While the r’s were low, it would seem that the 
examination may be valid not only for the course 
work which it covers but for orthopedic and 
psychiatric clinical training and for the total 
grade for clinical training. 


Significance of the Correlations. In the present 
study only six of the eighty-four coefficients of 
correlation which were computed were signifi- 
cant, four at the 5% level and two at the 1% 
level of confidence. On the basis of chance alone 
4.2 correlations significant at the 5% level would 
be expected. Hence the significance of the six 
correlations seem doubtful. 


Significant Correlations. One of the largest 
correlations (see Table II) was found between 


“literary interest” as measured by Kuder’s Prefer- 
ence Record and grades on the registration exami- 
nation. Phillips,” in a study comparing the rela- 
tionship of the Kuder Preference Record Scales 
to college marks, notes that the “only reliable 
r is between ‘literary interest’ and the Ohio State 
Psychological Test.” The r was +.38. On logi- 
cal grounds, it would appear that r of +.30 be- 
tween “literary interest” and grades on the regis- 
tration examination for occupational therapy ma- 
jors at San Jose State College may represent a 
real relationship. Because of this corroborating 
evidence, it is of some interest to speculate as 
to the possibility of other correlations which 
may have real significance. 

The registration examination is negatively cor- 
related at the 1% level of confidence with the R 
score or rhathymic factor (see Table I). It seems 
likely that the happy-go-lucky person is less apt 
to spend time studying than the more conscien- 
tious student. 


The following r’s are significant at the 5% 
level of confidence only and may have occurred 
by chance alone. An r of —.23 was found be- 
tween “literary interest” and success in pediatric 
clinical training. It may be that a high academic 
interest is disadvantageous in handling children 
who have a short span of attention and who 
can grasp only superficial facts about a variety 
of activities. It is more probable that this cor- 
relation appeared by chance. 

An r of +.22 was found between the “per- 
suasive interest” and the total score for clinical 
training. Certainly the motivation of patients, 
selling his job to the members of a hospital staff 
and arousing enthusiasm in volunteer workers 
require the abilities which are indicated by an 
interest in persuasion. While the coefficient of 
correlation between “persuasive interest” and suc- 
cess in pediatric and psychiatric clinical training 
are insignificant, interest in persuasion is close 
to the 5% level of confidence for both tubercu- 
losis and orthopedic clinical training. The 7's 
are +.20 and +.18 which are very close to the 
.206 which is significant at the 5% level for 89 
degrees of freedom. 

It is interesting to note that the coefficient of 
correlation between tuberculosis clinical training 
rating and the C factor (cycloid disposition) is 
+.21, an r significant at the 5% level of con- 
fidence. Since rest is the keynote to the treatment 
of tuberculosis, individuals with an even dispo- 
sition would be expected to be more successful 
in a tuberculosis sanatorium than those with a 
fluctuating disposition. In other fields of occu- 
pational therapy the patients need change and 
stimulation in order to arouse interest in new 
efforts and enjoyment of new experiences. 


(Continued on page 126) 
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AN INVESTIGATION OF THE RELATIONSHIP 

BETWEEN COLLEGE GRADES AND ON-THE JOB 

PERFORMANCE DURING CLINICAL TRAINING 
OF OCCUPATIONAL THERAPY STUDENTS’ 


HELEN V. ENGLEHART 


INTRODUCTION TO THE STUDY 


Occupational therapy has been a recognized 
major objective of college students for about 
twenty-five years. During this time one of the 
chief problems of teachers in the field and the 
American Occupational Therapy Association, 
which coordinates all phases of the work, has 
been to determine whether or not the courses 
being taught were critically related to successful 
on-the-job performance. Up to the present time 
no systematic investigation of the relationship 
between performance in required courses and per- 
formance on-the-job has been reported. 

The American Occupational Therapy Associa- 
tion made an investigation of the relationship 
between college grades and registration examina- 
tion scores during 1947 and 1948. However, 
the problems of reliability of grades and varia- 
tions between the various schools resulted in 
discontinuance of the study. 


Statement of the problem. It was the purpose 
of the present study to (1) investigate the pre- 
dictive value of performance in required college 
courses for performance on-the-job during clin- 
ical training; (2) investigate the predictive value 
of performance in required courses for the na- 
tional registration examination; (3) investigate 
the predictive value of performance on-the-job 
during clinical training for the national registra- 
tion examination. 


SAMPLE TESTED AND INSTRUMENTS 
USED 


The data for the study consisted of the grades 
earned in required college courses, the numerical 
scores on the occupational therapy student clin- 
ical training report, and the decile score earned 
on the registration examination. Grades were 
recorded from the college registrar’s records, and 
the other data from the occupational therapy de- 
partment files. 


Subjects. The subjects for the present study 
were 104 students who graduated from San Jose 
State College, San Jose, California, during the 
college years 1945 through 1951. Ages ranged 
from 20 to 45, with 97 ranging from 20 to 29 
and 7 from 30 to 45. Marital status was un- 
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known. Social and economic status varied but 
were similar to the extent that all were college 
graduates. Ninety-nine of the subjects were 
women and five were men. 


College grades. For the present study college 
grades were translated into numbers as follows: 

Table 1 presents the means and standard de- 
viations of all course grades used in the study. 
It will be noted that the mean grade in the social 
recreation course was found to be 3.41, or almost 
as high as the highest grade possible. However, 
the means for the other required courses are 
nearer the middle of the grade range, which is 
2. The lowest mean found was in the sociology 
course where 2.38 was found. The standard de- 
viations varied from .25 to .88. 


Means and standard deviations for all course grades. 
(N= 101 to 104.) 


Course Mean Standard Deviation 
OT. crafts 3.05 25 
GY 2.87 35 
Social recreation .................- 3.41 55 
Biological science .............-.- 2.41 
Medical information ............ 2.44 .79 
Sociology 2.38 83 
OT theory 2.47 71 
Table I 


The subject of grades is one about which much 
has been written and about which considerable 
differences in opinion exist. Ross® feels that 
teachers marks (grades) are lacking in both re- 
liability and validity and that the principal rea- 
son for this is that teachers allow various ex- 
traneous factors to enter into the determination 
of grades. Carter” in a study of the non-intel- 
lectual variables entering into teachers grades 
found evidence to support the conclusion that 
personality, socio-economic status and intelligence 
seemed to be factors in the assignment of grades, 
but that grades represent more than chance es- 
timates of student achievement. Kelley’* states 
the opinion that whatever capacity it is‘ that a 


*An abstract of a thesis presented to the faculty of 
the department of psychology at San Jose State College, 
California, in partial fulfillment of the requirements for 
the degree of Master of Arts. 
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grade in any given subject stands for, it is a fairly 
accurate estimate of that capacity when the grade 
represents several estimates from more than one 
teacher. 

Most of the grades used in the present study 
were based on written work, even in courses such 
as occupational therapy laboratory and _ social 
recreation. These courses are largely perform- 
ance courses but the instructor for each stated 
that course grades were based largely on written 
work.® ® Written work in the form of case 


The relationship found between ratings in the four 
fields of clinical training. (N=101 to 102.) 


Tuberculosis Orthopedics Pediatrics.. 


Psychiatry —_......... .23* -26** 2a" 
Tuberculosis .......... .37** 
Orthopedics ............ .28** 


*Significant at 5% level 
**Significant at 1% level 


Table II 


histories of patients, written reports of patients’ 
treatment and progress, library research projects, 
and quizzes on the outside reading are the basis 
for grading in the laboratory course. Grades in 
social recreation are based largely on written 
plans for group entertainment, a card file of 
various types of group projects, and written tests 
covering these materials. 

No estimate of the reliability or validity of the 
grades used in the present study was attempted. 
The possibility of various kinds of error from 
these sources will be considered in evaluation of 
the results. 


Ratings. The total score received by each stu- 
dent was used in the study of the occupational 
therapy student clinical training report. A meas- 
ure of over-all performance during clinical train- 
ing in the four fields was obtained by giving the 
ratings in each field equal weight and adding 
them to yield a single score. The office of the 
American Occupational Therapy Association ad- 
vises that no studies of the reliability of the rat- 
ing form have been made. 


It will be noted, as shown in Table II, that 
the relationships found between ratings during 
clinical training in psychiatry and _ tuberculosis 
was rt =.23, and between psychiatry and pediatrics 
r=.22, both of which are significant at the 5% 
level. All other relationships found were sig- 
nificant at the 1% level, as indicated by correla- 
tion coefficients of r=.26 between psychiatry and 
orthopedics; r=.29 between tuberculosis and or- 
thopedics; r =.37 between tuberculosis and pedi- 
atrics; and r=:28 between orthopedics and pedi- 
atrics. 

The level at which a rating scale is considered 
reliable varies from one authority to another. 


However, it is generally agreed that a correlation 
coefficient of r=.70 is necessary for a scale to 
be acceptable. The self-correlation for ortho- 
pedics, r= .81, falls well above this lower limit 
of acceptability. Consequently, statistical results 
indicate that the rating scale has high reliability 
for the field of orthopedics. The low but signifi- 
cant relationships found between ratings in or- 
thopedics and ratings in the other three fields of 
clinical training might suggest that the scale is 
not measuring the same things in the different 
fields of training. In spite of these low inter- 
correlations it is still possible that self-correla- 
tions in the other fields of training, if data were 
available to make such a test, would not be sig- 
nificantly different from the self-correlation in 
orthopedics. In this event the scale could be 
considered reliable for the other clinical training 
affiliations, as well as for orthopedics. 

Table III shows the means and the standard 
deviations of the ratings for each of the four 
fields of clinical training as obtained from the 
occupational therapy student clinical training re- 
port. It will be noted that the means for ortho- 
pedics, 76.3 and pediatrics, 76.8, are very nearly 
the same but the standard deviations 8.81 and 
10.10, show the greatest variation of the four 
sets of ratings. The greatest variation between 
means was found between tuberculosis, 83.6, psy- 
chiatry, 73.7, but the standard deviations were 
very nearly the same, 9.90, and 9.78. 


Means and standard deviations for the four fields of 
clinical training. (N=103 to 104.) 


Mean Standard Deviation 
83.6 9.90 

Table III 


The variation between the four sets of means 
is 9.9, or about one standard deviation. The 
variation between the means for orthopedics and 
the other training fields was found to be .5 to 
7.3. This seems to substantiate the suggestion 
made above, that possibly the results of a test 
of reliability of the scale for the three fields of 
training for which data were not available to 
make such a test might produce results similar 
to that found in orthopedics. The low relation- 
ships between the ratings in the different fields 
of training and the similarity of the means and 
standard deviations suggest that the scale meas- 
ures different fields of training, but may not sug- 


gest that the reliability of the scale is not similar. 


Prior to 1950 the numerical scoring on the 
rating form was not the same as that which is 
used at the present time. In order to have just 
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one set of scores to work with the scores prior 
to 1950 were statistically converted to the new 
scoring. 


The registration examination. Information re- 
garding the registration examination is limited 
due to the fact that it was constructed at the 
office of the American Occupational Therapy As- 
sociation. Only enough copies for one for each 
student taking the examination are sent out to 
the colleges where it is administered, and imme- 
diately upon completion of the examination the 
questions as well as the answer sheets are re- 
turned to the association office. The examina- 


Standards for reliability of tests seem to vary 
from one authority to another. Ross® states that 
a reliability coefficient of .94 is necessary if a 
test is to distinguish between individuals, but that 
.70 is sufficient for group prediction. Greene, 
Jorgensen, and Gerberich® hold that test reliabil- 
ity of .80 is evidence of marked reliability. With 
the lack of any specific standard, the coefficients 
reported (.75 to .85) seem to be high enough 
to indicate that the examination may be regarded 
as probably reliable. 


The association reports that no studies of the 
validity of the examination have been made. The 


THE RELATIONSHIP BETWEEN REQUIRED COLLEGE COURSES AND PERFORMANCE 
ON* THE JOB COLLEGE COURSES AND REGISTRATION EXAMINATION AND 
PERFORMANCE ON THE JOB AND REGISTRATION EXAMINATION (N= 104) 


Clinical 
Affiliations College Courses 
O.T. Science Lab. Theory Info. Rec. Registration 
Crafts Bio 0.T O.T. Med. Soc. Socio. Examination 

Tuberculosis .... .02 01 —.01 —.01 —.07 —.08 —.10 06 
Orthopedics .... .33** -07 2a" .07 .23* 
Psychiatry ........ 06 .27** -10 -16 —.07 .34** 
Pediatrics ........ .28** .19* —.07 —.02 .08 
Composite 

Ratings ........ .21* -09 .06 01 -10 .23 
Registration 

Examination .16 45** .37** 46** -64** —.04 40** 


*Significant at the 5 per cent confidence level 
**Significant at the 1 per cent confidence level 


Table IV 


tion is composed of two parts. Each part con- 
tains 150 questions and two hours are allowed 
for completion of each part. The questions are 
all objective type, multiple-choice items. It 
covers all of the fields of clinical training and 
the required college subjects, ie. occupational 
therapy crafts, biological science, occupational 
therapy theory, medical information, social recrea- 
tion, and sociology. 


The association reports that the scores on part 
I and part II of the examination are correlated 
against each other at every administration, Febru- 
ary and June of each year. The reliability co- 
efficients reported have ranged from .75 to .85. 
Means and standard deviations for the examina- 
tion have not been reported but the association 
states that it has shown considerable stability, 
even though there has been the deletion and 
addition of new items, sometimes running as high 
as 25% or more for a single administration. 


Whether or not the reliability coefficients of 
the registration examination as reported by the 
association have been corrected by the Spearman- 
Brown formula was not indicated. If not, the 
reliability coefficients reported would be stepped 
up by its use to a point where the examination 
would be considered quite reliable. 
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examination may or may not be valid, but 
whether or not it is valid, it is necessary to 
achieve a passing score on it before becoming a 
registered occupational therapist. 

After the examinations are scored at the asso- 
ciation office the decile and quartile scores are 
forwarded to the colleges for dissemination to 
the individuals concerned. The decile scores were 
used in the present study. The mean of the 
decile scores used was found to be 4.66 and the 
standard deviation was 2.51. 


Statistical treatment. Scatter diagrams were 
plotted from the date of the study and examined 
to determine linearity. The bi-variant distribu- 
tions appeared satisfactory and Pearson product- 
moment correlations were computed. As indicated 
by Table IV the following relationships were ob- 
tained: 

1. Performance in required college subjects, as meas- 
ured by course grades, and performance on-the-job dur- 


ing clinical training, as measured by the standard rating 
scale, for each of the four fields of clinical training. 

2. Performance in required college subjects, as meas- 
ured by course grades, and over-all performance on-the- 
job during clinical training, as measured by the standard 
rating scale, when the ratings for the four fields of 
clinical training were combined. 


3. Performance in required college subjects, as meas- 
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ured by course grades and performance on the registra- 
tion examination, as measured by score received. 


4. Performance on-the-job during clinical training, as 
measured by the rating scale, for each of the four fields 
of clinical training, and performance on the registration 
examination, as measured by score received. 


5. Over-all performance on-the-job during clinical 
training, as measured by the rating scale, with a com- 
posite rating for the four affiliations, and performance 
on the registration examination, as measured by score 
received. 


RESULTS 


Table IV presents the intercorrelations ob- 
tained. The relationships between required col- 
lege courses and performance on-the-job, college 
grades and the registration examination, and per- 
formance on-the-job and the registration exami- 
nation are given. The results obtained will be 
presented in three parts; on-the-job performance 
and the registration examination. 

On-the-job performance and college grades. 
Grades in occupational therapy craft courses pre- 
dict performance on-the-job during clinical train- 
ing in orthopedics as indicated by a relationship 
r=.33, and during training in pediatrics where 
the relationship was found to be r =.28, both of 
which are significant at the 1% level. Grades 
in crafts courses do not predict performance 
during training in tuberculosis where the rela- 
tionship was found to be r =.06, or over-all per- 
formance where the relationship found was 
r=.17, none of which is significant. 


Grades earned in required biological science 
courses predict performance on-the-job during 
the psychiatric affiliation where a relationship of 
r=.27, significant at the 1% level, was found, 
and over-all performance where a relationship of 
r=:21, significant at the 5% level, was found. 
Biological science course grades do not predict 
performance during clinical training in tubercu- 
losis where a relationship of r=.01 was found, 
or during pediatrics where a relationship of 
r=.14 was found. Neither of these relation- 
ships is significant. 

Grades earned in occupational therapy labora- 
tory courses do not significantly predict on-the- 
job performance for any of the four clinical 
affiliations, or over-all performance. Table IV 
shows the low relationships which are found, 
none of which are significant. 

Grades in occupational therapy theory were 
found to be significantly related to on-the-job 
performance in one field of clinical training. For 
orthopedics a correlation coefficient of r =.21, sig- 
nificant at the 5% level, was found. In tuber- 
culosis, psychiatry, pediatrics and over-all per- 
formance, the relationships found were not sig- 
nificant. 

Grades in medical information courses were 
found to predict performance on-the-job at 


the 5% level for two affiliations of clinical train- 
ing; for orthopedics r=.22 and for pediatrics 
r=.19. For tuberculosis, psychiatry, and over-all 
performance the relationships to medical infor- 
mation courses were not significant. 

Grades earned in the social recreation course 
do not predict on-the-job performance for any 
of the four affiliations or over-all performance 
during clinical training. All relationships found 
were not significant. 

Sociology grades do not predict performance 
for any of the clinical training affiliations, or 
over-all performance during training. No rela- 
tionship of significance was found. 


College grades and registration examination. 
Performance on the registration examination is 
significantly related to most of the required col- 
lege courses. However, two courses do not pre- 
dict performance on the examination as will be 
noted from Table IV. The relationship between 
occupational therapy craft grades and perform- 
ance on the registration examination is not sig- 
nificant, nor is the relationship between grades 
in social recreation and registration examination 
score significant. 

The college courses which predict performance 
on the registration examination with correlations 
which are significant at the 1% level are: bio- 
logical science, r =.45; occupational therapy lab- 
oratory, r=.37; occupational therapy theory, 
tr =.46; medical information, r=.64; and so- 
ciology, r = .40. 


On-the-job performance and registration exam- 
ination. Performance on-the-job in two of the 
clinical training affiliations significantly predict 
performance on the registration examination and 
two do not. Clinical affiliations which do not 
predict performance on the registration examina- 
tion are tuberculosis and pediatrics. Clinical 
affiliations which do predict performance on the 
registration examination are orthopedics, where 
r = .23, significant at the 5% level, was found; 
psychiatry, where r = .34, significant at the 1% 
level, was found; and over-all performance, where 
r = .23, significant at the 5% level, was found. 


DISCUSSION OF RESULTS 


The predictors used in the present study, col- 
lege course grades, should be viewed from the 
perspective of only partial cues to performance 
on-the-job. Thorndike’ made the statement, “It 
must be recognized that performance during 
training and grades as an index of that perform- 
ance, are only partial cues to eventual success 
in that job.” This statement may very well be 
applied to the results of the present study and 
perhaps it might indicate that the grades used 
as predictors of on-the-job performance are of 
more importance than indicated by the results 
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obtained. That more than knowledge goes into 
performance on-the-job is accepted without ques- 
tion. No attempt to determine other ingredients 
of on-the-job performance was made. Burt’ holds 
that it is not only what an individual can do 
but what he will do that determines to a large 
extent the relationship between performance on- 
the-job and any predictor. This is certainly ap- 
plicable to college grades and on-the-job per- 
formance. Then, of course, the fallibility of 
grades, as predictors, and of rating scales, as 
performance indexes, must not be overlooked. 
The many possible sources of error and the as- 


sumptions that had to be made will be discussed 
later. 


The results obtained indicate that on-the-job 
performance can be predicted from grades in 
some required college courses and cannot be 
predicted from grades in other required courses. 
The results for the registration examination are 
the same. Grades in some courses predict per- 
formance and some do not. Likewise perform- 
ance on the registration examination may be 
predicted from performance on-the-job during 
some clinical training affiliations, but for some 
clinical affiliations no significant relationship was 
found. 


CONCLUSIONS AND SUMMARY 


From the results of the present study it is 
concluded that on-the-job performance during 
clinical training, and performance on the regis- 
tration examination for occupational therapy 
students may be predicted from performance 
in some required college courses. However, per- 
formance in other required college courses does 
not predict on-the-job performance or perform- 
ance on the registration examination. Likewice, 
on-the-job performance during some clinical 
training affiliations does not predict performance 
on the registration examination, but perform- 
ance during other clinical training affiliations 
does predict performance on the registration 
examination. 


For the subjects of this study it is concluded: 


1. On-the-job performance during clinical 
training in tuberculosis cannot be predicted from 
performance in college courses. 


2. On-the-job performance during clinical 
training in orthopedics may be predicted by low 
but significant relationships from college grades 
in occupational therapy crafts, occupational ther- 
apy theory and medical information courses. 


3. On-the-job performance during clinical 
training in psychiatry may be predicted from bio- 
logical science course grades by low but signi- 
ficant relationships. 
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4. On-the-job performance during clinical 
training in pediatrics may be predicted by low 
but significant relationships from craft and medi- 
cal information courses. 


5. Over-all performance during clinical 
training, as measured by combined ratings, may 
be predicted by low but significant relationships 
from biological science course grades. 


6. Performance on the registration examina- 
tion may be predicted from biological science, 
occupational therapy laboratory, theory, medical 
information and sociology grades, and from per- 
formance on-the-job during clinical training in 
orthopedics, psychiatry and over-all perform- 
ance. The relationships between the examina- 
tion and course grades were low but significant. 
The relationships between the examination and 
on-the-job performance were low to moderate. 

The purpose of the study being reported was 
to (1) investigate the predictive value of per- 
formance in required courses, as measured by 
college grades, for on-the-job performance dur- 
ing clinical training, as measured by the standard 
rating scale used by all institutions approved for 
training students; (2) to investigate the pre- 
dictive value of performance in required courses, 
as measured by college grades, for the national 
registration examination, as measured by score 
received on the examination; (3) to investi- 
gate the predictive value of performance on-the- 
job during clinical training, as measured by the 
standard rating scale, for the national registra- 
tion examination, as measured by score received 
on the examination, for occupational therapy 
majors. 

Subjects for the study were 104 graduates 
of San Jose State College majoring in occupa- 
tional therapy. 99 were women and 5 were 
men. College course grades were translated into 
numbers and correlated with total score received 
on the rating scale and the decile score received 
on the registration examination. Total scores 
on the rating scales were correlated with the 
decile scores of the examination. 

Under each of the three conditions noted in 
the first paragraph, certain course grades were 
found to be significantly correlated with the 
criteria. Some course grades were found to have 
correlations with the criteria which were so low 
as to be of no value in prediction. 
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THE DEVELOPMENT 
OF A PROSTHETIC INFANT HAND* 


ROSEMARY SPERRY, O.T.R. 


INTRODUCTION 


Congenital malformations involving absence or 
deformities of the extremities have long been 
recognized as a problem by the medical profes- 
sion, but they have only begun to receive atten- 
tion in the past decade. 

The child amputee research programs operat- 
ing today are an outgrowth of the work origi- 
nally started by the advisory committee on arti- 
ficial limbs of the National Research Council. 
After 1952, when some of the major prosthetic 
problems had been worked out for the adult 
amputees, the leaders of the national program 
began to consider ways and means of extending 
the benefits of the adult program to the welfare 
of children. 

In March of 1955, the University of Califor- 
nia at Los Angeles formed a program of child 
prosthetics under the title, Child Amputee Pros- 
thetic Project. This was operated under the joint 
sponsorship of the department of pediatrics of 
the school of medicine and the department of 
engineering. It was closely associated with the 
artificial limbs project, also located at the Uni- 
versity of California. 


THE STUDY 


Purpose of the study. It was the purpose of 
this study to make an intensive evaluation of the 
needs of one infant congenital bilateral upper 
extremity amputee, and in view of these needs, 
to design and build an infant prosthetic hand. 
It was the further purpose of the study to evalu- 
ate the resultant prosthetic hand in terms of the 
infant's needs. 


Importance of the study. Research related to 
upper extremity infant amputee equipment is 
lacking. The need for it becomes apparent when 
the statistical data concerned with this problem 
are investigated. In the United States, in the 
year 1955, approximately five million children 
were born. Chittenden reports that it can be 
expected that 1,760 of these children will be 
lacking one or more limbs. 

The occurrence of malformations at birth has 
been thought to be the result of some defect 
in the germ plasma, and thus hereditary. Recent 
clinical data that the hereditary hypothesis is 
not a sufficient explanation of these disorders, 
and the concept of environmental determination 
has evolved. If proved true, this concept provides 


hope for prevention of these tragic accidents.’ 


CONSIDERATIONS IN THE DESIGN 
OF AN INFANT PROSTHESIS 


Physical considerations. There are many things 
to be considered in developing upper extremity 
prostheses for children. Of major concern is fit- 
ting the growing youngster with prosthetic equip- 
ment. Aitkin assures us there has been much 
query and debate relative to the best time for 
fitting a prosthesis to a child. Serious errors have 
been committed by assuming that the rapidly 
growing child could get by with crutches or an 
empty sleeve until he reached a relatively late 
stage of maturity. 


Chittenden reminds us that the greatest growth 
in a child occurs in the first year of life. The 
total anticipated linear growth is not a reliable 
guide, because growth in the head, neck and 
trunk does not contribute to the artificial limb 
fitting difficulty." Campbell, prosthetist at the 
Child Amputee Prosthestic Project, University 
of California at Los Angeles, has reported that 
prostheses made for infants last for periods of 
approximately six months before adjustment or 
a new fitting is necessary.” 


According to Gottlieb, fitting a child success- 
fully with a prehension device in contrast to a 
passive. device depends on the site of amputa- 
tion, the ability of the child to learn to co-ordi- 
nate flexion of the humerus with stabilization of 
the opposite shoulder, and the ability of the 
child to perceive depth and shape of an object 
he is to prehend.® 


Emotional considerations. In the early stages 
of child prosthetic development Aitkin, Chitten- 
den and Kessler, pioneers in child amputee work, 
seemed to agree that a youngster was emotionally 
ready for upper extremity prostheses somewhere 
between the ages of four and five. Kessler had 
shown concern with the major social adjustments 
the child has to make at school and in play. 
He suggested that a prosthesis at that age might 
lessen the harshness with which the amputee 
was treated by his classmates.’° Aitken stressed 
the importance of sufficient maturity in the child 
to tolerate and successfully operate a prosthesis, 
and he has envisioned the child of four as being 


*An abstract of a thesis presented to the faculty of 
the graduate school of the University of Southern Cali- 
fornia in partial fulfillment of the requirements for 


‘the degree of Master of Arts in occupational therapy. 
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Illustrates use of the UCLA infant hands in bilateral 
clasp. 


ready to listen to reason and capable of taking 
instructions." 

Both Aitken and Bechtol have suggested that 
children of one and two years be provided with 
a rubber mitten, curved and sized to the normal 
member, to allow for bottle holding or other 
activities commensurate with the child’s age.'* 


SELECTING A DESIGN 


Physical considerations. Early in 1955 the 
Child Amputee Prosthetic Project began to fit 
some of the amputee infants six to twenty-four 
months of age with conventional upper extrem- 
ity prostheses and infant hands. The staff mem- 
bers of the Project felt that: “Infant hand ac- 
tivity is limited to palmar clasping of objects 


Illustrates position of the UCLA infant hands in 
crawling. 

between the hands. The maturational stage of 

digitation has not yet been reached, nor can the 

coordinations of shoulder and arm necessary to 

terminal device operation be managed. For these 


reasons a passive hand is essential for the in- 
fant.”* 


Emotional considerations. In designing the in- 
fant hand, the staff of the Artificial Limbs Proj- 
ect discouraged the idea of reproducing the hu- 
man hand. It was thought that the transition 
AJOT XI, 2, 1957, Part It 


from a beautiful hand to a metal hook might 
present an adjustment problem for the parents 
and the child. Therefore, an abstract form, 
shaped similar to a scoop, was designed to per- 
mit two-hand cup and glass holding and allow 
the infant to draw objects and toys toward him. 
It was hoped that the abstract form would help 
orient the parents and child toward the eventual 
use of a hook. 


CONSTRUCTION 


The original hand was constructed of alumi- 
num which was dipped in a polyvinyl solution 
to form a skin-like covering. The metal not 
only proved to be too heavy, but it cut through 
the vinyl glove and furnished the infant with 
a dangerous prosthetic device. 


Illustrates use of experimental hands in adaptive be- 
havior. 


The abstract form was elaborated, and the 
new shape appeared to be similar to that of a 
mitten with a slit between the thumb and palm. 
The mitten-like fingers assumed a slightly flexed 
position. The basic construction consisted of 
parallel-oriented glass threads in plastic as a 
core, with a threaded plastic stud for attachment 
to the socket at the wrist unit. The core was 
then covered with a flexible polyvinyl coating 
colored to match the skin. The combination of 
resinous core and vinyl covering produced a 
light non-hazardous terminal device.” 

Slight changes have been made from time to 
time in an effort to improve the function of the 
UCLA infant hand. One of the most important 
changes occurred when the thumb separation was 
deepened and articulation was provided in the 
thumb under elastic loading. This permitted 
some flexibility in the thumb, causing a passive 
pinch between the thumb and the radial side 
of the hand. The ulnar side of the hand was 
curved radially to allow for more surface con- 
tact when the child was using both hands to 
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Soft Core 


Cos) ) Allen Serew 


Metal Threaded Stud 


Glove 


Revised UCLA infant hand, anterior 

view, showing wedge grasp. Hand 

rotation controlled by insertion of 
washers over stud. 


Downward 


| Force 


Glove 


Metal 
Threaded Stud 


Soft Core 


Revised UCLA hand in support po- 
sition. One point surface contact in- 
dicated by X. 


Experimental infant hand, lateral 
view, showing clamp grasp and hand 
rotation adjustment, 


Hard Core 
Elastic Loading 
4 
Hard Core 4 
Plastic Threaded Stud = 
Glove 
<_— 


Experimental infant hand in sup- 
port and crawling position. Area of 
surface contact indicated by dotted 
line. 


Downward 
Force 


Glove 


Plastic Threaded St 


Hard Cord 


Diagrams of Prosthetic Infant Hand 
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hold an object. This later model is referred to 
in this paper as the revised UCLA infant hand. 


THE IMPORTANCE OF THE PROSTHESIS 


Fitting an infant with a prosthesis has psycho- 
logical significance as well as functional signifi- 
cance. It has been done in an effort to help the 
child attach value to the prosthesis at a very 
early age, accept it as part of the body image, and 
gradually incorporate it into the self concept.’ 

The Child Ampu- 
tee Prosthetic Project 
has been fitting con- 
genital below elbow 
amputees six to twen- 
ty-four months of age 
with prostheses. The 
prosthesis consists of 
the UCLA infant hand 
and wrist unit, fore- 
arm socket, elbow 
hinge joint, upper 
arm cuff, and a figure- 
eight harness. In 
some instances the soft core model of the infant 
passive hand developed by the Army Prosthetic 
Research Laboratory was used for comparative 
study.* The parents were instructed to place the 
prosthesis on the child during waking hours and 
attempt to increase his prosthetic tolerance.® 

As the child begins to react to his environment 
through touching and moving objects, functional 
value is attached to the prosthesis. At this stage, 
we may assume that the child is beginning to 
perceive the prosthesis as a part of the body 
image. From this we may expect the child to be 
in a better position to incorporate the prosthesis 
into the self concept as he develops. 


It is hoped that such problems as social ad- 
justment and acceptance of the prosthesis may be 
reduced as a result of early prosthetic fitting. Re- 
search in this area is in the very beginning 
stages. It will take years to determine the value 
of these assumptions. 


THE CASE STUDY 


In order to evaluate the factors which were 
important in the design and use of an infant 
prosthetic hand, an intensive case study was 
made of one congenitally deformed infant with 
bilateral short below elbow amputations. Accord- 
ing to Chittenden, this is a common level of 
amputation and is considered to be one of the 
most prevalent congenital deformities treated by 
the Child Amputee Prosthetic Project.’ 

The subject selected was a white male, six 
months of age at the beginning of the study. 
Observations of this child spanned a nine month 
period. 
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Illustrates use of the ex- 
perimental hands in adaptive 
behavior. 


The information used in this study was drawn 
from: (1) daily observation notes written dur- 
ing the initial prosthetic adjustment period and 
frequent intervals thereafter; (2) personal in- 
terviews with the mother; (3) the use of a 
standardized developmental test; (4) photo- 
graphic records recording the different stages of 
motor development and the subject’s ability to 
control the prostheses in purposeful behavior. 

Diagnosis. At birth the subject exhibited con- 
genital malformation of all four extremities. He 
made his first appearance before the Child Am- 
putee Prosthetic Proj- 
ect conference at the 
age of fourteen weeks. 
The X-rays revealed 
bilateral short below 
elbow amputations. 
There were no appar- 
ent abnormalities of 
the shoulder, shoulder 
girdle, and spine. 
Both femora were 
foreshortened; the left 
was definitely dislo- 

— cated, the proximal 
Illustrates use of experi- end broadened and ir- 
mental hands in motor per- regular in shape. The 
left leg showed sin- 
gle bone, presumably the tibia. Below this was 
a single metatarsal. The head of the right femur 
was slightly irregular in shape and seemed to be 
a little below the acetabulumn. The right leg 
and foot showed no abnormality. 


The infant appeared before the conference 
again at twenty-eight weeks of age. Bilateral 
upper extremity prostheses with the UCLA in- 
fant passive hands were recommended.’ 


Prostheses. The prosthetist made an impres- 
sion of both arms and a check socket to deter- 
mine fitting modifications. One month later the 
prostheses were completed and the final fitting 
was made on the subject. The most difficult fit- 
ting problem, which could not be completely 
remedied at that time, concerned the shortness 
of the stumps. The right stump measured one 
and three-fourths inches and the left stump one 
and one-half inches. For this reason the fore- 
arm component had to fit close to the elbow 
joint. As the subject flexed his forearm, rolls 
of baby fat wedged their way in between the 
elbow joint and the forearm, thus preventing 
masimum flexion. Any modification of the fore- 
arm component would sacrifice the stability of 
the stump in the socket. Aside from this diffi- 
culty, the prosthesis fitted satisfactorily. The sub- 
ject did not openly object to the limb substitutes 
and the additional arm length seemed to improve 
his physical appearance. 
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HOME PROSTHETIC ACTIVITY 


Fitting an infant with upper extremity pros- 
thetic equipment was in the early stages of 
development at the Project and for this reason 
training procedures had not been established. 
The occupational therapist requested the parents 
to put the limb substitutes on the subject several 
times each day and note his ability to use the 
prostheses in bilateral clasp.° 

The training program emphasized building up 
prosthetic tolerance rather than encouraging any 
particular activity. Prosthetic training periods 
were tentatively scheduled for mornings, after- 
noons and evenings. Either the mother or the 
father and the two and a half year old daughter 
pleasantly diverted the subject with activity and 
rhythmical children’s recordings. The total pros- 
thetic activity periods seldom exceeded three 
hours a day. This allowed the infant ample 
Opportunity to investigate through tactile pro- 
cedures. 

Because of the mother’s careful structuring of 
training sessions around the subject’s disposition, 
fear and dislike of the prostheses did not develop. 
Following the initial month of prosthetic ad- 
justment, training schedules often included meal 
time to help the subject associate the wearing 
of the prostheses with the pleasant experience 
of eating. 

The forty week infant developmental exam- 
ination revealed a close correlation between the 
behavior in the normal child and that elicited 
in the subject without his prostheses. This im- 
plied that his development level closely paralleled 
his chronological age—an important factor to 
consider for early prosthetic training. 


DESIGN AND CONSTRUCTION 


The experimental infant hand was designed 
to fulfill the needs derived from the case study 
of a bilateral short below elbow amputee with 
gross lower extremity malformation. Four major 
features were incorporated into the design. 

Flexible core. The flexible core was funda- 
mental in providing the subject with a safe, non- 
hazardous prosthetic hand. The pliability of the 
core had to be tempered to allow passive pre- 
hension in the thumb and slight hyperextension 
in the mitten fingers to permit functions of pinch 
and body support. 

Passive prehension. In order to furnish the 
subject with a more stable pinch, a three point 
contact was established by having the thumb arise 
from the proximal radial side of the hand, ad- 
vance outward in a radial direction, then curl 
back to contact the radial palmar surface of the 
hand about one-half inch lower than the tip of 
the mitten. Curling of the thumb provided 


greater surface contact around the’ object pas- 
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sively held in the infant hand. The pinch was 
further strengthened by inserting a strip of spring 
metal into the thumb. 

Palmar support. In order to gain a stable 
support for the subject, a wrist component was 
eliminated and the distal end of the prosthesis 
was fitted directly inside the prosthetic infant 
hand. Consequently, when weight was placed 
on the palmar surface of the hand, the distal 
portion of the prosthesis contacted the surface, 
cushioned only by the quarter-inch thickness in 
the palm. As weight was placed on the heel 
of the hand, the fingers were forced into slight 
hyperextension, thus furnishing the subject with 
a broad stable palmar surface similar to that 
found in the normal hand. As a result of in- 
corporating the distal end of the prosthesis into 
the structure of the hand, the length of the en- 
tire artificial arm was shortened and allowed 
better hand-mouth contact for the subject.. 

Hand rotation adjustment. Rotation in the 
experimental infant hand was necessary for posi- 
tioning the hand in spoon feeding. A firm join- 
ing of the hand to the distal end of the prosthesis 
was accomplished by inserting a thin beveled flat 
headed one-inch screw directly through the palm 
into the prosthesis. This screw was set by an 
Allen wrench. By attaching the hand to the 
prosthesis in this manner, hand rotation was pos- 
sible without risking the security of the hand 
on the prosthesis. 


CONCLUSIONS 


It was the purpose of this paper to relate the 
processes involved in designing and constructing 
an experimental infant hand based on the needs 
of one congenitally malformed infant born with 
bilateral short below elbow amputations and 
gross lower extremity deformities. The factors 
important in the design and construction of the 
experimental infant hand, as determined through 
observations, parental interviews, developmental 
tests, and photographic studies were: 


1. Firm passive prehension between the thumb and 
hand to permit spoon holding for early development 
of the self-feeding patterns. 

2. Broad palmar surface to furnish support for body 
weight during postural activities. 

3. Soft core for prevention of accidents to subject, 
sibling, and others. 


The experimental infant hand provided a firm 
stable pinch which allowed the subject to ad- 
vance from the preliminary self-feeding of Zwie- 
back to the self-spoon feeding behavior when he 
was developmentally ready. 

The development examination records revealed 
that the subject was capable of a higher level of 
motor performance without the prostheses and 
infant hands than with the prostheses and the 
experimental or the revised UCLA infant hands. 
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In direct contrast, self-spoon feeding could only 
be accomplished with the prostheses and the ex- 
perimental infant hand. Since self-feeding ap- 
peared to elicit more purposeful prosthetic per- 
formance than other activities, and because of its 
importance in activities of daily living, the train- 
ing schedule was revised so that prosthetic activ- 
ity would be incorporated into the eating sched- 
ule. The new schedule firmly established the 
prosthetic routine into the mother’s busy day. 
Ample time for the subject to engage in other 
activities was permitted either before or after 
the meal. 


Self-feeding by means of the experimental in- 
fant hands attaches value to the prostheses. This 
may lead to early acceptance of the prostheses 
into the body image and place the subject in a 
good position to gradually incorporate the limb 
substitutes into his self concept. 


Neither the broad palmar surface of the ex- 
perimental infant hand nor the rigid point con- 
tact of the revised UCLA infant hand was util- 
ized for body support when the subject assumed 
crawling or sitting positions. Instead, weight 
was placed on the flexed prosthetic forearms. The 
subject was observed to support some of his body 
weight on one palmar surface of the experimental 
infant hand when he reached for something with 
the other hand. This occurred in both the prone 
and sitting posture. Perhaps this form of sup- 
port would have been more useful’to the sub- 
ject if it had been available when he was de- 
velopmentally ready to support himself with 
his arms. 

The developmental examinations revealed an 
equal motor performance in bilaterai ciasping of 
objects with the revised UCLA infant hands and 
the experimental infant hands. Both demon- 
strated improvement with maturation. 
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DIRECTORY of OCCUPATIONAL THERAPY SUPPLIERS 


The Buyers’ Guide is compiled for the convenience of occupational therapists. If there are additional companies 
or additional listings of suppliers that should be included, please write the office of the American Journal of Occupa- 
tional Therapy. Refer to these suppliers when placing orders and mention the American Journal of Occupational 


Therapy. 


For your convenience, the advertisers of the Journal are listed in bold face. 


Names in bold face are A.J.0.T. advertisers. 


Aatell and Jones, Inc., 3360 Frankford Ave., Philadel- 
phia 34, Pa. 

Adams Textiles, 734 Myrtle Ave., Brooklyn, N.Y. 

Adasquare Co., 336 W. 71 St., New York 23, N.Y. 

Akro-Mils, Inc., Box 989, Akron 9, Ohio. 

Aluminum Art Products, 225 W. Eighth St., 
City 6, Mo. 

American Crayon Co., Sandusky, Ohio 


American Art Clay Co., 4717 W. 16 St., Indianapolis, 
Ind. 


Kansas 


American Artists Color Works, Inc., 11 W. 42 St., 
New York 36, N.Y. 

American Handicrafts Co., Inc., P.O. Box 1479, Ft. 
Worth, Texas. 

American Hospital Supply Co., 2020 Ridge Ave., 
Evanston, Ill. 

American Handicrafts Co., Inc., P.O. Box 1479, Ft. 


Worth, Texas. 

American Reedcraft Corp., 130 Beekman St., New York, 
N.Y. 

American Type Founders, 200 Elmora Ave., Elizabeth 
N.}. 

American Type Foundry Co., 13th & Cherry Sts., Phila- 
delphia, Pa. 


Apple Tree Shop and Loom Room, 4535 N. River Rd., 
Freeland, Mich. 


Arrow Fastener Co., 1 Junius St., Brooklyn 12, N.Y. 

Art Button Novelty Co., 12 E. 22 St., New York 10, N.Y. 

Art Craft Company, 17507 Van Dyke, Detroit 34, Mich. 

Arts & Crafts Co., 934 New York Ave., Washington, 
EC. 


Art Handicrafts Co., 194 William St., New York 38, 
N.Y. 


Atlanta Hosiery Mills, 231 Oakland Ave., Atlanta, Ga. 


Bailey Mfg. Co., Mt. Eaton, Ohio 

Bakelite Co., Div. of Union Carbide & Carbon 30 E. 
42 St., New York, N.Y. 

Barclay Bros., 1516 Sansom St., Philadelphia, Pa. 

John Barry Co., Book Bldg., Detroit 26, Mich. 

Beckley-Cardy Co., 1632 Indiana Ave., Chicago 16, III. 

C. K. Bedford, Inc., Saginaw, Mich. 

Chas. A. Bennett Co., Inc., 629 Duroc Bidg., Peoria, Ill. 

Bergen Arts & Crafts, 128 Main St., Hackensack, N.J. 


Emile Bernat and Sons, 89-99 Bickford St., Jamaica 
Plains 30, Mass. 


Bibb Manufacturing Co., Macon, Ga. 


Binder Loom Mfg. Co., 25 E. Palm St., 
Calif. 


Binney & Smith Co., 380 Madison Ave., New York 17, 
N. Y. 


Altadena, 


The Birdsmith, 539 Hudson St., New York 14, N.Y. 
Bloomfield Woolen Co., Bloomfield, Ind. 
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Boin Arts and Crafts Studios, 10 DeHart St., Morristown, 
N.J. 


Bostich, 480 Mechanic St., Westerly, R.1. 
Bradshaw Manufacturing Co., Box 1103, Spartanburg, 


Brilynn Creations, 564 Main St., East Orange, N.J. 

Brodhead-Garrett Co., 192 Lexington Ave., New York 
16, N.Y. 

Bruce Company, 413 Vley Rd., Scotia, N.Y. 

Bruck Shops, 640 Madison Ave., New York, N.Y. 


Brunner’s Book Bulletin, 1212 Avenue of the Americas, 
New York, N.Y. 

L. H. Butcher Supply Co., 3628 E. Olympic Blvd., Los 
Angeles 27, Cal. 


B. B. Butler Mfg. Co., Inc., 3154 Randolph, Bellwood, 
Wl. 


C=stlemont Ceramic Shop, 8536 MacArthur Blvd., Oak- 
land 5, Calif. 

Cecil Corporation, 307 N. Michigan, Chicago, III. 

Central States Broom Corn Co., 1241 Budd St., Cincin- 
nati, Ohio 


Ceramic Lace & Net Co., P.O. Box 267, West New York, 
N.J. 


Ceramichrome Laboratories, 
Los Angeles 47, Calif. 


Chaspec Mfg. Co., 342 W. Putnam Ave., Greenwich, 


2111 W. Slauson Ave., 


Conn. 
Chicago Wheel & Mfg. Co., 1101 W. Monroe St., 
Chicago 7, Ill. 
Cinderella Yarn & Novelty Co., Ducillo Bldg., Canaan, 
Conn. 


Cleveland Crafts Co., 4705 Euclid Ave., Cleveland, Ohio 
The Clinic Shoemakers, 1221 Locust St., St. Louis 3, Mo. 
Cliveden Yarns, 711 Arch St., Philadelphia 6, Pa. 

Coats and Clark, Inc., 430 Park Ave., New York, N.Y. 
Colonial Yarn Products, Box 1121, Charlotte, N.C. 


Columbian Vise &G Mfg Co., 9021 
Cleveland 4, Ohio 


Commonwealth Felt Co., 76 Summer St., Boston 10, 
Mass. 


J. J. Connolly, 183 Williams St., New York, N.Y. 
Contessa Yarns, 3 Bailey Ave., Ridgefield, Conn. 

Cossman & Co., 6612 Sunset Bivd., Hollywood 28, Calif. 
Crafters of Pine Dunes, Oostburg, Wis. 


Craft Service, 337 University Ave., Rochester 7, N.Y. 

Crafts Mfg. Co., Lunenburg, Mass. 

Craftsman Supply House, 135 Browns Ave., Scottsville, 


Bessemer Ave., 


Craftint Manufacturing Co., 1615 Collamer Ave., 
Cleveland 10, Ohio 
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Craftools, Inc., 401 Broadway, New York, N.Y. 
Creative Ornament Co., 343 W. 39 St., New York, N.Y. 
Crow Electri-Craft Corp., Box 336, Vincennes, Ind. 


Thomas Y. Crowell Co., 432 Fourth Ave., New York 
16, N.Y. 


Crown Leather Co., 22 Spruce St., New York, N.Y. 


Cushman & Denison Mfg. Co., 625 Eighth Ave., New 
York 18, N.Y. 


A. V. Cutt Co., Inc., 210 Fifth Ave., New York, N.Y. 
Cyclotherapy, Inc., 11 E. 68 St., New York, N.Y. 


Davis Cordage Co., 911 N.W. Hoyt, Portland, Ore. 

Daypol Plastics, Inc., 90 Grove St., Worcester 5, Mass. 

Dearborn Leather Co., 8625 Linwood Ave., Detroit, Mich. 

Decotone Products Co., Inc., Collingdale, Pa. 

Dennison Mfg. Co., Framingham, Mass. 

Devoe & Raynolds, 60 E. 42 St., New York, N.Y. 

DeWalt, Inc., Fountain Ave., Lancaster, Pa. 

Dextra Crafts & Toys, Inc., 1246 Commonweaith Ave., 

Boston 34, Mass. 

Diamond Yarn Corp., 410 E. 6 St., New York, N.Y. 

Di!'s-Gou'd, Box 87, St: Helena, Calif. 

Di:ekt-Fo:m, 515 Victor St., Saddle Brook, N.J. 

Dix-Make Uniforms, 29 W. 30 St., New York, N.Y. 

Doubleday & Co., Inc., 14 W. 49 St., New York, N.Y. 

Dover Publications, 1780 Broadway, New York, N.Y. 

Downes, Richard H., Inc., 475 Fifth Ave., New York, 
NY. 


B. F. Drakenfeld & Co., Inc., 45 Park Pl., New York, 
N.Y. 


Educational Bureau Publishing Co., 14 E. Jackson Blvd., 
Chicago, III. 


Electric Hotpack Co., Cottman at Melrose, Philadelphia, 
Pa. 


Electronic Rectifier Co., Rochester, N.Y. 

Essex Ceramics Corp., 936 N. Cicero Ave., Chicago, III. 
Ett! Studios, Inc., Glenville, Conn. 

Everest & Jennings, 761 N. Highland, Los Angeles, Calif. 
Fascole Corp., 40 E. 40 St., New York 16, N.Y. 
Fisher-Price Toys, Inc., East Aurora, Erie City, N.Y. 
Floquil Products, Inc., Cobleskill, N.Y. 

Florez Company, Inc., 815 Bates St., Detroit 26, Mich. 
Florida Supply House, P.O. Box 847, Bradenton, Fla. 


Flower Materials Co., Inc., 229 S. Wabash St., Chicago 
4, Il. 


Bernard Franklin Co., Inc., Hedley and Bath St., Phila- 


delphia 37, Pa. 

Franklin Hospital Equip. Co., 120 Academy St., New- 
ark 2, N.J. 

A. L. Friedman, Inc., 20 W. 49 St., New York 17, 
N.Y. 


Gager Co., 386 Neilston St., Columbus, Ohio 


Gager Handicrafts, 1024 Nicollet Ave., Minneapolis, 
Minn.. 


William Gallagher Co., 610 N. Leroy St., Fenton, Mich. 
Sybil Garvin Ceramics, Portland, Ore. 


General Finishes Sales and Service Co., 1548 W. Bruce 
St., Milwaukee, Wis. 


General Glaze Corp., 100 E. 20 St., Baltimore, Md. 
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General Industrial Co., 5738 N. Elston Ave., Chicago 30, 


W. A. Genesy & Co., 828 S. Los Angeles St., Los Ange- 
les, Calif. 


J. K. Gills Bros., Portland, Ore. 

S. R. Gittens Co., 1620 Callowhill St., Philadelphia, Pa. 
Givens & Co., 123 Lullabye Lane, Downers Grove, Ill. 
Robert J. Golka Co., 400 Warren Ave., Brockton, Mass. 


Gordon Manufacturing Co., 110 E. 23 St., New York, 
N.Y. 


Grand Central Artists Materials, Inc., 45 Vanderbilt 
Ave., New York, N.Y. 


Grand Wig Co., Inc., 139 Fifth Ave., New York 10, 
N.Y. 


Griffin Craft Supplies, 5626 Telegraph Ave., Oakland, 
Calif. 


Groundmaster Co., Boulder, Colo. 
M. Grumbacher, 470 W. 34 St., New York 22, N.Y. 


Hagerty, 1 Bay St., Cohasset, Mass. 


T. B. Hagstoz & Sons, 709 Sansom St., Philadelphia, 
Pa. 


Hamilton Mfg. Co., Two Rivers, Wis. 
J. L. Hammett Co., 306 Main St., Cambridge, Mass. 
The Handcrafters, Waupun, Wis. 


Handweaver & Craftsman, 246 Fifth Ave., New York, 
N.Y. 


Handy and Harman, 82 Fulton St., New York, N.Y. 


Harrop Ceramic Service Co., 3470 Fifth Ave., Co- 
lumbus, Ohio 


Heller Sales Co., 452 Huntington Ave., Boston 15, 
Mass. 


Herald Looms, Redwood City, Calif. 


Hermann Oak Leather Co., 4056 N. First St., St. Louis 
7, Mo. 


Frederick Herrschner Co., 72 E. Randolph St., Chicago, 
Wl. 


Herters, 105 N. State St., Waseca, Minn. 

P. C. Herwig Co., 121 Sands St., Brooklyn, N.Y. 

Hewitt Book Mend, 48 Gramercy Park, New York, N.Y. 
Higgins Ink Co., 271 Ninth St., Brooklyn, N.Y. 

R. G. Hildebrand, 912 N. 6 St., St. Louis, Mo. 

Thomas Hodgson & Sons, Inc., Concord, N.H. 

Holgate Brothers Co., Kane, Pa. 


Holland Automotive Hand Controls, 2921 Radnor Ave., 
Long Beach, Calif. 


O. Hommel Co., 209 Fourth Ave., Pittsburgh, Pa. 

Hooker and Sanders, Inc., 40 Worth St., New York, N.Y. 
C. Howard Hunt Pen Co., 7th & State Sts., Camden, N.}. 
Hughes Fawcett, Inc., 115 Franklin St., New York, N.Y. 
Humpty-Dumpty Toys, Inc., Seneca Falls, N.Y. 


Ideal Models, 22 W. 19 St., New York, N.Y. 
Immerman & Sons, 1812 E. 13 St., Cleveland 14, Ohio. 


International Chemical Co., 3140 S. Canal St., Chi- 
cago 16, Ill. 


Frank L. Jackson, P.O. Box 372, Centerville, Utah 


Jacoby and Friedman, 46-50 W. 29 St., New York 


Jaeco Orthopedic Specialties, P.O. Box 272, Holly- 
dale, Calif. 
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Jenid Imports, Box 558, Loring Sta., Minneapolis 3, 
Minn. 


Lee Jordan Enterprises, 
Ohio 

Joseph Jones Co., 177 Williams St., New York, N.Y. 

The Judy Co., 107 Third Ave. N., Minneapolis, Minn. 


1724 Catalpa Dr., Dayton 6, 


Ke!bar Sales, Inc., 22 E. 60 St., New York 22, N.Y. 
Ken-Kaye Krafts Co., 1277 Washington St., West New- 
ton, Mass. 


Kessenich Loom and Yarn Shop, 7463 Harwood Ave., 
Milwaukee, Wis. 

John M. Kennedy, 446 E. 20 St., New York 9, N.Y. 

Kit Kraft, 7377 Melrose Ave., Los Angeles, Calit. 

Knitking Corporation, 250 Park Ave., New York, N.Y. 

Sam Kramer, 29 W. 8 St., New York 11, N.Y. 

Mildred V. Krieg, Riverside, Ill. 


LaClaire Silk Screen and Craft Supplies, 1245 Noriega 
St., San Francisco, Calif. 

Charles F. Lamalle, 1123 Broadway, New York 10, N.Y. 

J. C. Larson Co., 820 S. Tripp Ave., Chicago, II. 

Lea A-V Service, Box 951, Albert Lea, Minn. 

Leathercraft Bazaar, 314 Fifth Ave., New York 1, N.Y. 

Leclerc’s, P.O. Box 276, Dunellen, N.J. 

Leeward Mills, 173 W. Madison St., Chicago, III. 

Le Goff Company, 110 W. 42 St., New York 36, N.Y. 

LeisureCrafts, 528 S. Spring St., Los Angeles, Calif. 

Leshner Corp., Hamilton, Ohio. . 

Lily Mills, Shelby, N.C. 

Louis J. Lindner, 153 W. 33 St., New York 1, N.Y. 

Little Loom House, Kenwood Hill, Louisville 8, Ky. 

Longhorn Company, 3141 Oak Grove, Dallas 19, Texas 


Loomcraft Studio, 687 Rombach Ave., Wilmington, 
Ohio 


The Macmillan Co., 60 Fifth Ave., New York 11, N.Y. 

May Hosiery Mills, Nashville 2, Tenn. 

McCall Corp., 230 Park Ave., New York, NLY. 

McGraw-Hill Book Co., 330 W. 42 St., New York, N.Y. 

McKnight and McKnight, 109 W. Market St., Blooming- 
ton, Ill. 

Magna Engineering Corp., Menlo Park, Calif. 

Magnus Brush G Craft Materials, 108 Franklin St., New 
York, N.Y. 

Margo Kraft Distributors, 419 S. 6 St., Minneapolis 15, 
Minn. 

Mark Specialty Co , 183 St. Paul St., Rochester, N.Y. 

Master Mechanic Mfg. Co., Burlington, Wis. 

Medical Equipment Laboratories, 3959 Wilshire Blvd., 
Los Angeles 5, Calif. 

Merryfield of Vermont, East St., Bristol, Vt. 

Metal Goods Corp., 640 Rosedale, St. Louis, Mo. 

Midland Plastics, Inc., 227 N. Water St., Milwaukee, 
Wis. 

Minnesota Occupaticnal Therapy Assoc., Univ. 

pitals, OT, Minneapolis, Minn. 

Missouri Looms, 5919 Romaine PIl., St. Louis, Mo. 

Mobi Products, Box 261 Bloomington, Ind. 

Modern Plastics, Breskin Publications, 575 Madison, New 
York, N.Y. 

Monsanto Chemical Co., 445 Park Ave., New York 22, 
N.Y. 

J. H. Monteath Co., 2500 Park Ave., New York 51, N.Y. 

Montello Products Co., Ripon, Wis. 

Montgomery Studio, Broad Run Rd., R.D. 4, West 

Chester, Pa. 


Hos- 
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Moore Knifork Co., P.O. Box 19065, Los Angeles, 
Calif. 

C. V. Mosby Co., 3207 Washington Blivd., St. Louis, Mo. 

Moxhart, Inc., 3933 Crary Dr., Toledo, Ohio 


Mullisans Craft Supply Co., P.O. Box 177, Pt. Pleasant, 
NJ. 


National Artcraft Supply Co., 28 E. Exchange St., Akron, 
Ohio 

National Home Study Counci!, 1420 New York Ave., 
NW, Washington, D.C. 

National Picture Slide, 134 W. 32 St., New York, N.Y. 

National Silver Co., 295 Fifth Ave., New York, N.Y. 

Necchi, 164 W. 25 St., New York 1, N.Y. 

Netcraft Co., 2144 Charlestown Ave., Toledo, Ohio 

Newcomb Loom Co., Davenport, lowa 

Nu-Media, Faribault, Minn. 

Occupeutics, 30 Lindsay Rd., Billerica, Mass. 

A. L. Okun Co., 109B-02 Van Wyck Expressway, S. 
Ozone Park 20, N.Y. 

O. P. Crafts, Sandusky, Ohio 

Orchard Yarn G Thread Co., 54 Canal St., New York, 
2; BLY. 

Orthopedic Frame Co., 420 Alcctt, Kalamazoo, Mich. 

Osborn Bros Supply Co., 802 Broadway, Joliet, II. 


Pack-O-Fun Magazine, P.O. Box 568, Park Ridge, III. 
Palo Laboratories, Inc., 81 Reade St., New York 7, 
N.Y. 
Paragon Art & Linen Co., 11 E. 26 St., New York, N.Y. 
Paragon Industries, Inc., Box 10133, Dallas 7, Texas 
Parva Buckl2 Co., Mt. Carmel, Conn. 
Peerless Ratan G&G Reed Mfg. Co., 
Hoboken, N.J. 
Pemco Corp., 5601 Eastern Ave., Ba'timore, Md. 
Penobscot Hand Loom Co , Camden, Maine. 
Perrine Wood Industries, Inc., Federal Highway, Perrine. 
Fla. 
Perry Knitting Co., Perry, N.Y. 
Picture Craft Co., 2220 E. Logan, Decatur, III. 
Plastic Center, Mission St., San Francisco, Calif. 
Plastic Parts & Sales, 1157 S. Kingshighway, St Louis, 
Mo. 
The Plasti-Glaze Co., 3785 E. Coast Hway., Carpinteria, 
Calif. 
Playskool Mfg. Co., 1750 N. Lawndale, Chicago, I!I. 
**Polio Living,”” 12 Ryan Dr., 
Porta-Rest Typewriter Tables, Cassopolis, Mich. 
Practical Drawing Co., 2205 S. Lamar St., Dallas 2, 
Texas 
Pratt Hewes, 35 Emerson Ave., Floral Park, N.Y. 
President Jewelry Co., 1220 Broadway, New York, 
N.Y. 
J. A. Preston Corp., 175 Fifth Ave., New York, N.Y. 
Price Industries, Ltd , 309 Main St., Akron 8, Ohio 
Prince Rubber Co., Inc., 889 Niagara St., Buffalo 13, 
N.Y. 
Profitkrafts Co., 4506 Lorain, Cleveland, Ohio 
Prudential Products, 305 McClatchy Bldg., Upper Dar- 
by, Pa. 
Pyrotex Leather Co., Leominster, Mass. 


1ith G Madison, 


Rand McNal'y & Co., 111 Eighth Ave., New York, N.Y. 

John Rauschenberger Co., 423 N. Plankinton Ave., Mil- 
waukee, Wis. 

Winogene Redding, €7 Winthrop Ave., Wollaston, Mass. 


Redi-Cut Crafts, 2814 N. 48 St., Milwaukee 10, Wis. 
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Reed Loom Co., Springfield, Ohio 

Relaxing Specialties Corp., 29-46 Northern Bivd., Long 
Island City, N.Y. 

Remeedi-Aids Service, 44 Court St., Brooklyn, N.Y. 

Republic A-just-a-shelf Div., 1680 Jefferson Ave., 

Buffalo 8, N.Y. 

Revell, Inc., 4223 Ocean Park Ave., Venice, Calif. 

Reynolds Metals Co., 2500 S. Third St., Louisville, Ky. 

Rit Products, P.O. Box 554, Indianapolis, Ind. 

Robin-Aids, Mfg. Co., Box 101, Vallejo, Calif. 

Rohm & Haas, 222 W. Washington Sq., Philadelphia, Pa. 

Rosemont Silk Co., 10 W. 33 St., New York, N.Y. 


S & S Leather Co., Colchester, Conn. 

W. B. Saunders, Philadelphia, Pa. 

Sax Brothers, Inc., 1111 N. 3 St., Milwaukee, Wis. 

Gus J. Schaffner Co., 22 Herron Ave., Pittsburgh 2, Pa. 

Chas. A. Schmidt Instrument Co., 3689 Olive St., St. 
Louis, Mo. 

Scheip Mfg. Co., 6th G&G Columbia Ave., Philadelphia, 

Pa. 

School Products Co., 111 Hudson, New York, N.Y. 

Sculpture House, 304 W. 42 St., New York 18, N.Y. 

Sea Horse Shell Shop, 1227 29th St., Orlando, Fla. 

Self Ease Units, Inc., 1026 Park Ave., New York, N.Y. 

Shelart Studios, 3226 6th St. S., St. Petersburg, Fla. 

E. H. Sheldon Equipment Co., Muskegon, Mich. 

Sifo Educational Toy Co., 353 Rosabel St., St. Paul, Minn. 

Sightless Enterprises, Inc., Canton 2, Ohio 

Skil Corporation, 5033 Elston Ave., Chicago, Ill. 

Smartex Uniform Co., 119 E. 59 St., New York, N.Y. 

Jane Snead Ceramics, 1822 Chestnut St., Philadelphia, 
Pa. 

Snowhite Garment Mfg. Co., 224 W. Washington, Mil- 
waukee 4, Wis. 

Special Services, Inc., Farmington, Conn. 

Speed-O-Knit Division, 1142 S. San Julian, Los Angeles 
15, Calif. 

Sperti Faraday, Inc., Adrian, Mich. 

The Spool Cotton Co., 745 Fifth Ave., New York, N.Y. 

Stanley Tools, North.Bros. Mfg. Co., 215 W. Lehigh 
Ave., Philadelphia, Pa. 

Stevens-Nelson Paper Corp., 109 E. 31 St., New 

York 16, N.Y. 

Ralph S. Stichler & Son, 230 Wood St., Reading, Pa. 

Sto-Rex Crafts, 149 9th St., San Francisco, Calif. 

Strombeck-Becker, Moline, III. 

Structo Mfg. Co., Freeport, Ill. 

Styrene Wonderflo Co., Spring St., Atlanta, Ga. 

Syracuse University Press, Box 87, University Sta., Syra- 
cuse 10, N.Y. 


Tack-L-Tyers, 916 Chicago Ave., Evanston, III. 
Tailored Gloves, Inc., Gloversville, N.Y. 


Tandy Leather Co., 1412 Hennepin, Ave., Minneapolis, 
Minn. 


Tandy Leathercraft Co. of Minn., 191 E. 8 St., St. 
Paul, Minn. 


Tauber Plastics, Inc., 200 Hudson St., New York 13, 


Theracycle, Route 3, Farmington, Mo. 

Thera-Plast, 154 Nassau St., New York, N.Y. 

Chas. C. Thomas, Publ., 301 E. Lawrence Ave., Spring- 
field, III. 

Thomas C. Thompson Co., Highland Park, Ill. 

Chas. A. Toebe Leather Co., 40 N. Third St., Philadel- 
phia 6, Pa. 
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Tole Craft Products Co., 411 Aisquith St., Baltimore, Md. 


Tomken Manufacturing Co., P.O. Box 3, Gedney Sta., 
White Plains, N.Y. 


Tower Co., Inc., 5421 First Ave. S, Seattle, Wash. 


Typewriting Institute for the Handicapped, 2121 South 
E St., Richmond, Ind. 


Typewriting Inst. for the Handicapped, 208 W. 23 St., 
New York N.Y. 


Bernhard U!->-nn Co., [nc., 30-20 Thomson Ave., Long 
Island C.t;, N.Y. 


U. S. Stoneware Co., Tallmadge Sq., Akron 9, Ohio 
Universal Vise Co., P.O. Box 335, Holyoke, Mass. 


Vanard Handknitting Machine Co., Inc., 526 E. Mariposa, 
Redlands, Calif. 


Van Blankensteyn G Hennings, 15 W. 26 St., New 
York 10, N.Y. 


Varigraph Co., Inc., Madison 1, Wis. 
Varo-Met, Inc., 4328 Milwaukee Ave., Chicago 41, Ill. 
Vernon-Benshoff, P.O. Box 1587, Pittsburgh 30, Pa. 


Viewlex, Inc., 35-01 Queens Blvd., Long Island City 1, 
N.Y. 


Walco Bead Co., 37 W. 37 St., New York, N.Y. 
Walker Products, 1530 Campus Dr., Berkeley 8, Calif. 


Jay L. Warren, Inc., 1247-49 W. Belmont Ave., Chi- 
cago 13, Ill. 


Dwight Waters, Mt. Baldy, Calif. 


Weber Costello Co., 12th & McKinley Sts., Chicago Hts., 
Ill. 


H. Weniger, 143 Valencia St., San Francisco 3, Calif. 


Westland Plastics, Inc., 833 E. 31 St., Los Angeles 11, 
Calif. 


Western Ceramics Supply Co., 1601 Howard St., San 
Francisco, Calif. 


Williams &G Wilkins, Mt. Royal and Guilford Aves., Bal- 
timore, Md. 


Willoughby Studio, 407 E. Florence, Inglewood 1, Calif. 


Winkle Manufacturing Co., 3751 Montgomery Rd., 
Cincinnati, Ohio 


Wisconsin Laboratories, Inc., Dousman, Wis. 
Wissahickon Yarn Co., Jenkintown, Pa. 


Woodcraft Hobby Stores, Lake St. at Bryant Ave. S., 
Minneapolis, Minn. 


X-acto, Inc., 48-411 Van Dam St., Long Island City 1, 


ote 


Yankee Peddler Hooked Rug Studio, 68 Haywood St., 
Greenfield, Mass. 


Yarn Corp. of America, 230 Fifth Ave., New York, N.Y. 


No advertiser can possibly show all his items 
in every ad. Therefore for your information, write 
for catalogs when available as stated in the ads. 

The advertisers in the American Journal of Oc- 
cupational Therapy are pleased to serve you. By 
supporting them you are certain of dealing with 
companies anxious and willing to meet your needs. 
Write them if you have questions, special needs, 
or desire estimates of bulk purchases. 
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BASKETRY 


American Reedcraft Corp. 
Cleveland Crafts Co. 
Dearborn Leather Co. 

J. L. Hammett Co. 


Peerless Rattan G Reed 
Mfg. Co. 


BEADWORK 


Cleveland Crafts Co. 
Crafters of Pine Dunes 


Dearborn Leather Co. 
Flower Materials Co., Inc. 
J. K. Gills Bros 


J. L. Hammett Co. 
Walco Bead Co. 
X-acto, Inc. 


BLOCK AND SCREEN 
PRINTING 


American Crayon Co. 

Binney & Smith Co. 

Cleveland Crafts Co. 

J. L. Hammett Co. 

C. Howard Hunt Pen Co. 

Kit Kraft 

LaClaire Silk Screen and 
Craft Supplies 

LeisureCrafts 

Weber Costello Co. 

X-acto, Inc. 


BOOKBINDING 


Bostich 
J. L. Hammett Co. 
Hewitt Book Mend 


BRAIDING, 
KNOTTING 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
Dearborn Leather Co. 
R. J. Golka Co. 

L. Hammett Co. 

P. C. Herwig Co. 
LeisureCrafts 

Netcraft Co. 
Rosemont Silk Co. 


BRUSHMAKING 


Central States Broom 
Corn Co. 

W. C. Gager Co. 

Magnus Brush & Craft Co. 


CERAMICS, 
POTTERY 


American Art Clay Co. 
American Crayon Co. 
Arts & Crafts Co. 
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L. H. Butcher Supply Co. 

Castlemont Ceramic Shop 

Ceramic Lace & Net Co. 

Ceramichrome 
Laboratories 

Cleveland Crafts Co. 

Crafters of Pine Dunes 


Craftools, Inc. 
Detroit Fabricating Corp. 


B. F. Drakenfeld 


Essex Ceramics Corp. 
General Glaze Corp. 
J. L. Hammett Co. 
Harrop Ceramic Service 
Co. 
O. Hommel Co. 
Pemco Corp. 
Sybil Garvin Ceramics 
Jane Snead Ceramics 
LeisureCrafts 
Master Mechanics 
Sculpture House 
Western Ceramics 
Supply Co. 
Willoughby Studio 


CROCHETING— 
see Weaving 


FINE ARTS 


American Artists Color 
Works, Inc. 

American Crayon Co. 

Binney & Smith Co. 

Crafters of Pine Dunes 

Craftint Mfg. Co. 

Floquil Products, Inc. 

A. L. Friedman Co. 

Grand Central Artists 
Materials, Inc. 

M. Grumbacher 

J. L. Hammett Co. 

C. Howard Hunt Pen Co. 

Ken-Kaye Products 

LeisureCrafts 

O. P. Crafts 

Picture Craft Co. 

Weber Costello Co. 


FLY-TYING 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
J. L. Hammett Co. 
Herters 

School Products Co. 
Tack-L-Tyers 
Universal Vise Co. 


IDEA MATERIALS 


Aatell and Jones, Inc. 
Adasquare Co. 
American Crayon Co. 
Art Craft Co. 


CLASSIFIED BUYER’S GUIDE 


Names in bold face are A.J.0.T. advertisers 


Arts & Crafts Co. 

Charles A. Bennett Co., 
Inc. 

Boin Arts and Crafts 
Studios 

Craft, Service 

Creative Ornament Co. 

Dennison Mfg. Co. 

Gager Handicrafts 

Grand Wig Co., Inc. 

Griffin Craft Supplies 

J. L. Hammett Co. 

John M. Kennedy 

J. C. Larson Co. 

Louis J. Lindner 

McGraw-Hill Co. 

McKnight G McKnight 

Mulligan’s Craft Supply 
Co. 

Picture Craft 

Practical Drawing Co. 

Redi-Cut Crafts 

Special Services, Inc. 

Stevens-Nelson Paper 
Corp. 

Walker Products 

Dwight Waters 


INKS 


American Crayon Co. 


Binney & Smith Co. 

Chemical & Dye Stuff 
Co. 

Devoe & Raynolds Co., 
Inc. 


J. L. Hammett Co. 


Higgins Ink Co., Inc. 
C. Howard Hunt Pen Co. 
Rit Products 


JEWELRY— 
see Metalwork 


KNITTING— 
see Weaving 


KNOTTING— 
see Braiding 


LEATHERWORK 


Adams Textiles 
Anchor Tool & Supply Co. 
Anderson Leather Co. 


Cleveland Crafts Co. 

J. J. Connolly Co. 

Crafters of Pine Dunes 

Craftsman Supply House 

Crown Leather Co. 

Dearborn Leather Co. 

William Gallagher Co. 
J. Golka Co. 

J. L. Hammett Co. 


Hermann Oak Leather Co. 
R. G. Hildebrand Co. 
Frank W. Jackson 
J. C. Larson Co. 
Leathercraft Bazaar 
LeisureCrafts 
Longhorn Company 
Osborn Bros. 
S & S Leather Co. 
Sax Bros. 
Sto-Rex Crafts 
Tailored Gloves, Inc. 
Tandy Leather Co. 
Chas. H. Toebe 
Leather Co. 
X-acto, Inc. 


LOOMS 


Apple Tree Shop 
Bradshaw Mfg. Co. 
Herald Mfg. Co. 
Hughes Fawcett, Inc. 
Kessenich Loom and 
Yarn Shop 
Charles F. Lamalle 
Lily Mills 
Little Loom House 
Loom Craft Studio 
Missouri Looms 
Newcomb Looms 
Penobscot Hand Loom Co. 
Reed Loom Co. 
Structo Mfg. Co. 


METALWORK and 
JEWELRY 


Aluminum Art Products 
John Barry Co. 

Bergen Arts & Crafts 
Brilynn Creations 
Cleveland Crafts Co. 


Craftsman Supply House 
Crafts Mfg. Co. 

A. V. Cutt 

Dearborn Leather Co. 
Dills-Gould 

Richard H. Downes, Inc. 
Groundmaster Co. 
Florida Supply House 
T. B. Hagstoz & Sons 
J. L. Hammett Co. 


The Handcrafters 

Handy & Harman 

Immerman & Sons 

Kit Kraft 

Metal Goods Corp. 

National Artcraft Supply 
Co. 

President Jewelry Co. 

Reynolds Metals Co. 

Sculp-Metal Co. 


Thomas C. Thompson Co. 
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MODEL 
CONSTRUCTION 


The Birdsmith 
Cleveland Crafts Co. 
Crafters of Pine Dunes 
Ideal Models 
MargoKraft Distributors 
Mobi Products 

Revell, Inc. 


X-acto, Inc. 


NEEDLEWORK 


Coats and Clark, Inc. 
Commonwealth Felt Co. 
Frederick Herrschner Co. 
Jacoby and Friedman 
Lily Mills 

Mildred V. Krieg 
Paragon Art & Linen Co. 


John Rauschenberger Co. 


Redi-Cut Crafts 


Bernhard Ulmann Co., 
Inc. 

Van Blankensteyn & 
Hennings 

Yankee Peddler Hooked 
Rug Studio 

Yarn Corp. of America 


PLASTICS 


Bakelite Co. 

Chicago Wheel & Mfg. 
Co. 

Cleveland Crafts Co. 

Crafters of Pine Dunes 

Craftsman Supply House 

Dearborn Leather Co. 

General Glaze Corp. 

J. L. Hammett Co. 

Midland Plastics, Inc. 

Plastic Center 

Plastic Parts & Sales Co. 

The Plasti-Glaze Co. 

Pyrotex Leather Co. 

Rohm & Haas 

Tauber Plastics, Inc. 


PLASTIC TUBING 


Art Button Novelty Co. 
Prince Rubber Co., In. 
U. S. Stoneware Co. 


PLASTIC DISHES 


Daypol Plastics, Inc. 
W. A. Genesy & Co. 
Givens & Co. 

Gordon Mfg Co. 

Pratt Hewes 

Styrene Wonderflo Co. 
Westland Plastics, Inc. 


POTTERY— 
see Ceramics 
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PRINTING 


American Type Founders 
American Type Foundry 


Co. 
Hamilton Mfg. Co. 
Mark Specialty Co. 
Varigraph Co., Inc. 


PUBLISHERS 


Brunner’s Book Bulletin 
Thomas Y. Crowell Co. 
Dover Publications 
Doubleday Co. 
Educational Bureau 
Publ. Co. 
Handweaver & Craftsman 
The Macmillan Co. 
McCall Corp. 
Minnesota OT Assoc. | 
Modern Plastics 
C. V. Mosby Co. 
National Home Study 
Council 
Occupeutics 
Pack-O-Fun Magazine 
“Polio Living”’ 
Randy McNally & Co. 
Remeedi-Aids Service 
W. B. Saunders Co. 
Syracuse Univ. Press 
Chas. Thomas Co. 
Williams & Wilkins 


ADAPTED SILVER 
WARE 


Moore Knifork Co. 


National Silver Co. 
Price Industries, Ltd. 


SCREEN 
PRINTING— 
see Block Printing 


SHELLCRAFT 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
Dearborn Leather Co. 
Florida Supply House 
LeisureCrafts 

Sea Horse Shell Shop 
Shelart Studios 


TOYS 


The Chaspec Mfg. Co. 

Fisher-Price 'Toys, Inc. 

Holgate Bros. Co. 

Humpty-Dumpty Toys 

The Judy Co. 

Playskool Mfg. Co. 

Sifo Educational Toy Co. 

Strombeck-Becker Mfg. 
Co. 


UNIFORMS 


Bruck Shops 
Dix Make Uniforms 


Smartex Uniform Co. 
Snowhite Garment Mfg. 
Co. 


WEAVING, 
KNITTING, 
CROCHETING 


Atlanta Hosiery Mills 
Emile Bernat and Sons 
Bibb Mfg. Co. 
Binder Loom Mfg. Co. 
Bloomfield Woolen Co. 
Cinderella Yarn & 
Novelty Co. 
Cleveland Crafts Co. 
Colonial Yarn Products 
Contessa Yarns 
Crafters of Pine Dunes 
Davis Cordage Co. 
Diamond Yarn Corp. 
J. L. Hammett Co. 
The Handcrafters 
Thomas Hodgson & Sons 
Hooker & Sanders 
Hughes Fawcett, Inc. 
Kelbar Sales, Inc. 
Knitking Corp. 
Le Goff Co. 
Lily Mills 
May Hosiery Mills 
Montello Products Co. 
Orchard Yarn & Thread 
Co. 
Perry Knitting Co. 
Prudential Products 
Winogene Redding 
Speed-O-Knit Div. 
Ralph S. Stichler & Son 
Bernhard Ulmann Co., 
Inc. 
Vanard Handknitting 
Mach. Co. 
Wissahickon Yarns 
Yarn Corp. of America 


WOODWORKING 
SUPPLIES 


American Handicrafts Co. 


Brodhead-Garrett Co. 

Columbian Vise & Mfg. 
Co. 

Crafters of Pine Dunes 

DeWalt, Inc. 

General Finishes Co. 

Hagerty 

J. L. Hammett Co. 

International Chemical 
Inc. 

LeisureCrafts 

Magna Engineering Co. 

Merryfield of Vermont 

J. H. Monteath Co. 

O. P. Craft Co. 

Perrine Wood Industries, 
Inc. 

Redi-Cut Crafts 

Scheip Mfg. Co. 

Skil Corp. 


Stanley Tools 
Woodcraft Hobby 
Stores 


SPECIAL 
EQUIPMENT 


Akro-Mills, Inc., 
Plastic drawers 

American Hospital Supply 
Co. 

Arrow Fastener Co. 
Gun tacker stapler 

Barclay Bros. 
Blue prints 

B. B. Butler Mfg. Co. 
Peg board hook rack 

Bailey Mfg. Co. Furniture 

Beckley-Cardy Co. 
Cutting table 

C. K. Bedford, Inc. 
Ampt-Tuls 

Brooklyn Hospital Co. 
Overbed table 

Bruce Company. Child’s 
toilet seat 

Cecil Corp. Elastic shoe 
laces 

The Clinic Shoemakers 

Cossman & Co. Sponge 
with detergent 

Crow Electri-Craft Corp. 
Electric kits 

Cushman & Denison 
Mfg. Co. Felt tip pen 

Cyclotherapy, Inc. 

Decotone Products. 
Child’s blackboard 

Electric Hotpack Co. 

Electronic Rectifier Co. 

Everest & Jennings. 
Folding wheelchairs 

Fascole Corp. 
Adapted toothbrush 

Florez Co., Inc. 
Videograph boards 

Bernard Franklin Co., 
Inc. 
Shelves, bins 

Franklin Hospital 
Equip. Co. 
Therapeutic Equip. 

General Industrial Co. 
Plastic cabinets 

S. R. Gittens. 
Bouncing putty 

Holland Automotive 
Hand Controls 

Jaeco Orthopedic 
Specialties 

Joseph Jones Co. Celastic 

Lea A-V Service. ‘‘Styx”’ 

Lee Jordan Enterprises. 
Able-Kane 

Leshner Corp. Towels 

Magna Eng. Co. 
Woodworking tools 

Medical Equip Lab. 
Turn-a-page 

Monsanto Chemical Co. 
“‘Con-tact”’ 

Moore Knifork Co. 
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Moxhart, Inc. Tilt table 
National Picture Slide 
Necchi. Sewing machine 
A. L. Okun Co. 
Cold solder 
Orthopedic Frame Co. 
Traction frame 
Palo Laboratories. 
Roll-a-bench 
Porta-Rest Typewriter 
Tables 
J. A. Preston Corp. 
Orthopedic furniture 
Profitkraft Co. Artificial 
flowers 
Relaxing Specialities 
Corp. 
Goniometer 


Republic A-just-a-shelf 
Div. 

Robin-Aids Mfg. Co. 
Handy hook 

Gust J. Schaffner Co. 
“Disolvit”’ 

Chas. A. Schmidt Instru- 


ment Co. Adjusta-table 


Self Ease Units. 
Bathroom frames 

E. H. Sheldon Co. 
Furniture 


Sightless Enterprises. 
Script writing aid 

Sperti Faraday, Inc. 
Signal 

Thera-Plast Co. Silicone 

Tomken Mfg. Co. 
Tri-Walker 

Tower Co., Inc. 
Aire-cast bandage 

Typewriting Inst. for 
Handicapped. One- 
handed typewriters 

Varo-Met, Inc. CP chair 

Viewlex, Inc. Projectors 

Vernon-Benshoff. 
Ortho-roc casts 

Jay L. Warren, Inc. 
Furniture and equip- 
ment 

Weber Costello Co. 
Display boards and 
clips 

H. Weniger. Bunnell 
splints 

Winkle Mfg. Co. 
Junior lathe, drill 

Wisconsin Laboratories, 
Inc. 
Paint brush cleaner 

X-acto, Inc. Handicraft 
tools and kits 


Have You Tried? 


The latest “do-it- 
yourself” item for the 
physically disabled is 
a new device for put- 
ting stockings on and 
pulling them up into 
place. It’s called 
STOCKING - AID 
(patent applied for) 
and has been espe-- 
cially designed to help 
those who are una- 
ble to bring. the ex- 


tremities of their 
limbs into contact with their hands. 


The new aid, a product of Fascole Corpora- 
tion, is particularly useful to women for pulling 
on nylon hose with no danger of tearing or snag- 
ging. The accompanying photograph shows a 
hospitalized patient using the device. 


According to the inventor, patients can fa- 
miliarize themselves with its simple operation in 
a very short period of time. A complete set of 
instructions comes with the STOCKING-AID, 
which clearly describes the few easy steps to 
help patients help themselves into any pair of 
stockings. 
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For patients too 


a weak or ill to be 
ed £3 transferred to a Tilt 
Table, Franklin Hos- 

pital Equipment Com- 
pany has designed a 


TILT BED. It is ad- 
justable in any posi- 
tion between horizon- 
at tal and 90° without 
any movement from 
its location. 


* * * 


A set of six carefully authenticated pieces 
taken from New England museums and private 
homes has been selected by X-acto, Inc., and 
made available in new “do-it-yourself kits. 


X-ACTO COLONIAL ANTIQUE KITS are 
complete in every detail. For easy assembly, all 
the component wood parts are precisely pre-cut, 
shaped and grooved. The nail holes are started 
so that even a child can put together a piece 
quickly and accurately. For antiquing and finish- 
ing, an X-acto replaceable blade knife, a simple 
rub-on stain, sandpaper, steel wool, gauze and 
other accessories are provided. No tool other 
than a little hammer is needed to complete a 
project; the pieces can be assembled and finished 
on a kitchen table. 


Also included in each kit is a six-page leaflet 
giving easy-to-follow instructions for assembly, 
antiquing and finishing as well as the historical 
background of the piece. 


* * * 


Many long term patients wish to continue 
their education during their hospitalization. Since 
their interests are many, occupational therapists 
will find the DIRECTORY OF PRIVATE 
HOME STUDY SCHOOLS of value in choos- 
ing a course designed for each patient’s interest. 
This directory is available from the National 
Home Study Council. 


* * * 


A compilation of available reading aids from 
all publishers is combined into a source book of 
good materials called REMEEDI-AIDS and avail- 
able through Remeedi-Aids Service. If you have 
encountered reluctant readers, this source book 
will prove helpful. 


The new TOMAC FOLDING INVALID 
WALKER is one of the many valuable ambula- 
tion aids distributed by Rehabilitation Products, 
a division of American Hospital Supply Cor- 
poration. 

For a complete list of the company’s products, 
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send for their 150 page catalog designed to be a 
complete source book for rehabilitation equip- 
ment. 


To encourage the 
physically disabled to 
“do it themselves,” a 
new longhandled 
toothbrush has just 
been introduced by 
Fascole Corporation. 
It goes under the 
trade name of 
X-TEND and has 
been specifically de- 
signed to help those 
with limited range of 
motion in arms, shoul- 
ders, or hands to brush their teeth. 

The new X-TEND toothbrush is 16 inches 
long, exclusive of the adjustable brush attach- 
ment. It has a variable connection at the top 
so that the toothbrush attachment can be ad- 
justed at any angle desired, and is made of tubu- 
lar aluminum with a special safti-grip handle. 


A new product of the International Chemical 
Company is DURA SEAL, a one-coat finish for 
all woods. Brush it on, let it soak into the wood, 
then wipe off the excess with a cloth, When 
dry, polish with Dura Top Wax. Comes in ten 
modern tones. 


* * * 


A buckle that does not depend on holes in 
the strap for an exact and easy adjustment will 
appeal to occupational therapists dealing with 
handicapped patients. It is put out by the 
PARVA BUCKLE COMPANY and works on 
the principle of a double slide at one end. 


LILY JUTE-TONE is the name of the im- 
ported jute yarn for making woven, hooked, 
crocheted, tufted or braided rugs, place mats and 
handbags, which is put out by Lily Mills. It is 
available in sixteen beautiful soft colors. 


Indian-style MOCCASIN KITS can be ob- 
tained in three colors, ready to assemble without 
the need for tools, from the J. C. Larson Com- 
pany. The price is very reasonable and there is 
a discount for orders of a dozen or more pairs. 
Holes are pre-punched and lacing is included. 
Trim is in contrasting color. 
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Therapists will find the BOSTICH B & §S 
SADDLE STAPLER of great help in binding 
booklets or repairing magazines, as it will staple 
through fold of pages up to 12 inches wide and 
will bind from 2 to 32 sheets. 


* * * 


An electric toy 
lathe, the MECHAN- 

NY x IC MAKER, put out 
by the Winkle Manu- 
facturing Company, 
turns woods, soft plas- 
tics and soft alumi- 
num with ease. There 
are 1001 items that can be made with this table 
model which looks and works like a big lathe. 


* * * 


The S & S LEATHER COMPANY is now 
selling tooling calf and goat remnants by the 
pound at a price that will save the occupational 
therapist more than half her regular costs for 
similar leather bought by the foot. The rem- 
nants contain large pieces from which full bill- 
folds, coin purses, and similar items can be made. 


* * * 


Looking for a particular product? Chances 
are you will find it in the complete Supply Cata- 
log Number 578 offered by J. L. HAMMETT 
COMPANY who are suppliers for occupational 
therapy and industrial art. 


* * * 


The FLO-MASTER felt tip pen produces effects 
that resemble the work of an India ink pen, a 
drawing pencil, charcoal, and even an artist's 
brush. Use it for charts, maps, graphs, parcel 
post, display cards or visual education. FLO- 
MASTER is a product of the Cushman & Deni- 
son Manufacturing Company who offer a com- 
plete catalog and art bulletin on the varied uses 
of the pen. 


Looking for ideas? Write for the new Catalog 
Number 67 published by ART HANDICRAFTS 
COMPANY which includes a complete line of 
leathercraft and supplies. 


J. A. Preston Corporation is now offering a 
new PC 5033 JAMAR ADJUSTABLE DYNA- 
MOMETER. Handgrips are effectively shaped 
to fit the contour of the hand and distance be- 
tween them is variable in six different positions. 
Uses a sealed hydraulic system with a sensitive 
gauge registering force in pounds from 0 to 200 
pounds. 
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GUIDE FOR COMMITTEES 


Herewith is a copy of the statement of proce- 
dures for committees which was formulated by 
the special committee on standard operating pro- 
cedures for committees. This was approved by 
the Board of Management of the American Oc- 
cupational Therapy Association at its annual con- 
ference in Minneapolis in October, 1956. 

The statement was prepared with the hope that 
it might serve as a guide to unify committee 
organization and functioning. It is planned to 
use this for approximately one year, and then to 
evaluate it and make any necessary revisions. 


REPORT ON THE SPECIAL COMMITTEE ON 
STANDARD OPERATING PROCEDURES FOR 
COMMITTEES 


I. Purpose of the committee 

A. To establish basic operating procedures for all 
committees, 

B. To request chairmen of all standing committees 
to present standard operating procedures for their com- 
mittees. 

The present standing committees are as follows: 

Executive 

Nominating 

Registration 

Education 

Special studies 

Clinical procedures 
Legislative and civil service 
Permanent conference 
Recruitment and publicity 
Awards 

History 

II. Relevant prior action 


In 1947, the committee on rules and procedures, Mrs, 
John A. Greene, Chairman, drew up a chart of organiza- 
tion of the American Occupational Therapy Association. 

This was followed in 1949 by a compilation by the 
same committee under the chairmanship of Sister Jeanne 
Marie of the History of Service of each of the six 
standing committees. Instruction sheets for committee 
chairmen were prepared. These were called (1) Jm- 
peratives on Integration; (2) Suggestions for Improved 
Channeling of Committee Reports through National 
Office. 

The committee on rules and procedures recommended 
that (1) the histories of service of Association com- 
mittees be printed in the American Journal of Occupa- 
tional Therapy and (2) the instruction sheets be sent 
to committee chairmen by the president at the time of 
their appointment or re-appointment and that the prac- 
tice be continued until their usefulness had been proved 
or modification indicated and that after due time the 
most adequate instructions be referred to the constitution 
committee for consideration relative to inclusion in some 
appropriate part of the constitution. The committee was 
dissolved after making this report. 

In 1953, Miss Wilma West, at that time executive 
director of the American Occupational Therapy Associa- 
tion, presented to the Board of Management a thorough 
study of the committee structure and relationships of 
the American Occupational Therapy Association. 

III. Basic premises 

With the growth of the American Occupational Ther- 
apy Association and the increasing complexity of its 
operation, it is obvious that good organization is 
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necessary in order to accomplish the work of the Asso- 
ciation expeditiously and effectively. 

Certain basic premises must be observed if the com- 
mittee method is to be successful. These may be stated 
as follows: 

A. The National office must have the most adequate 
and capable staff within the means of the Association 
to procure. 

B. Committee organization must involve the largest 
possible number of persons so that: 

1. Maximum interest is aroused in the affairs of 
the Association. 

2. The burden of work is distributed so that few 
do not carry the whole load. 

3. The Association may receive the benefit of 
the knowledge and thought of as many persons as 


possible. 


C. Geographic distribution is of great importance 
because of the size of the country and difficulties and 
delays in communication; therefore, committees should 
be appointed with due regard to geographic representa- 
tion. 

1. If they meet at stated intervals they should 
have as wide geographic representation as possible (for 
example: the committees on schools and curriculum, 
student affiliations and graduate study). 

2. If they are appointed for special projects they 
should consist of persons who can meet with relative 
ease, therefore, quite closely related geographically. 

3. Standing committees (save for those mention- 
ed) should be located in different parts of the country 
and may follow the patterns suggested in “2” above. 


D. Participants in committees should be able and 
willing to give both personal and _ professional time 
and effort and should agree to complete the assignment. 

E. Financial needs of committees should be given 
all possible consideration. 

1. Members of all committees should know: 

a. How much they must contribute personally. 

b. How much money may be available through 
state or national resources. 

c. What services are available (mimeographing, 
mailing, typing, etc.) through national or local sources. 

2. Committees which meet regularly more than 
twice a year (registration) should receive remuneration 
for travel expenses. 

3. Committees functioning under grants for spe- 
cial projects should have available sufficient funds to 
insure: 

a. Opportunity to select the best committee par- 
ticipants without regard to geographic distribution. 

b. Adequate remuneration in salary, stipends 
and/or expenses for those persons most involved who 
give time and effort, both personal and_ professional, 
beyond the reasonable demands of voluntary service. 

F. Good communication must exist between commit- 
tees and the national office to: 

1. Enable the national office to 

a. Conduct as much interim business as _pos- 
sible. 

b. Have at all times the most accurate and 
complete knowledge possible of actions transpiring 
throughout the country. 

2. Enable the committees to 

a. Fulfill assigned function and avoid duplica- 
tion of committee action. 

b. Ascertain relevant action of previous com- 
mittees, 

c. Clarify own function in the case of special 
committees (short-lived and having no specific SOP) 

IV. Standard operating procedures for all commit- 
tees 
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A. Establishment of committees 


1, The executive, registration and nominating 
committees are established by the constitution. 


2. Standing and special committees are established 
by direction of the Board of Management and may 
be continued or disbanded at the discretion of that body. 

3. The House of Delegates has the prerogative of 
establishing special committees. 

4. All committees have the prerogative of estab- 
lishing special or subcommittees. 

B. Charging of committees. It is the responsibility 
of the establishing body to 

1. State clearly the purpose and function of the 
committee. 

2. Outline its duties, responsibilities and pre- 
rogatives. 

3. Indicate, if desired, the size of the com- 
mittee. 

4. Recommend to the treasurer and the Board 
of Management the setting up of a budget for com- 
mittee use. 

5. Transmit charge to the appointed chairman, 

C. Committee membership 


Selection of all members should be on the _ basis 
of capability, knowledge of the particular project to 
be accomplished, willingness and ability to serve and to 
contribute both personally and financially, and geo- 
graphic location. 

1. Chairmen 

a. Chairmen are appointed by the president un- 
less otherwise directed by the Board of Management 
or provided by the constitution. 

b. Special committees 
Chairmen are appointed by the presiding officers of the 
appointing body. 

2. Members 

Members of committees should be appointed by the 
chairman with such advice as may be desired from 
the president or executive director. 

D. Responsibilities of the national office to all com- 
mittees. 

1. To provide each committee chairman with all 
possible knowledge of previous work which relates to 
the project involved. 

2. To render all possible assistance in advice or 
clarification of the project. 

3. To indicate clearly the amount of possible 
service (secretarial, duplicating, mailing, etc.) which the 
national office can provide. 

4. To disburse any funds involved in the work 
of the committee. 

5. To indicate times when reports should be pre- 
sented; to collect the reports for file or transmission to 
all persons concerned. 

6. To maintain accurate lists of committee mem- 
bers and present them for publication in AJOT. 

7. To arrange annually for re-appointment or 
change of chairmen and committees. 

E. Responsibilities of the chairman 

1. To comprehend the problem, be interested in 
its solution and be willing to work it through. Ac- 
quaint himself with the history of the committee or 
previous work done on the project. 

2. To select the designated number of commit- 
tee members and obtain their agreement to serve. Ap- 
proximately one-half of the members should be ex- 
perienced, the remainder should be newer persons, 

3. To report the names and addresses of com- 
mittee members to the president and the executive di- 
rector. 

4. To submit to the president and the execu- 
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tive director a tentative program and schedule of pro- 
posed action. 

5. To schedule the meetings of the committee 

a. at the annual or midyear meeting. 

b. at local places and periods. 

6. To inform and instruct the members as to 
the purpose and aims of the committee, keeping them as 
concrete as possible. 

7. To divide the work to be done among the 
members 

a. Specify the duties of each member 

b. Specify duties of any subcommittees and 
assist and clarify in every possible way. 

c. Maintain contact between members by min- 
utes of all meetings, correspondence and/or personal 
discussion. 

d. Re-define purposes as need arises. 

f. Re-assign duties as circumstances may re- 
quire. 

8. To prepare a complete report of all actions 
and recommendations of the committee. 

a. The report should be sent to the executive 
director for 

(1) Transmission to the president 

(2) Transmission to the Board for further 
action 

(3) Transmission to all other persons con- 
cerned. 

b. Two copies should be retained in the na- 
tional office 

(1) One for the permanent file. 
(2) One to be made available for study on 
request. 

c. There should be a statement of Board action 
on recommendations submitted. 

d. The report should be presented by the chair- 
man of each standing committee at the annual and/or 
midyear meeting. 

e. The report should include 

(1) A list of committee members. 

(2) Report of work done by each member 
as well as that done by the group as a whole. 

(3) Proposed procedures which may further 
facilitate accomplishment of the work assigned. 

9. To prepare a condensed report of the action 
and recommendations of the committee for publication 
in AJOT. 

10. To prepare a tabulated report of salient actions 
with references regarding publication to be added to the 
“History of Services of Standing Committees.” 

11. To point out any duplication or conflict with 
other committees and to recommend steps for solution. 

12. To recommend continuance or dissolution of 
the committee depending upon the degree of accom- 
plishment of the project. 

13. To submit resignation at the time of the an- 
nual meeting, unless term of office has been otherwise 
specified, so that the appointment body may be free to 
make such changes or re-appointments as may be de- 
sired. 

F. Responsibilities of committee members 

1. To cooperate in carrying responsibility as- 
sumed to its satisfactory conclusion 

2. To attend all meetings if possible 

3. To carry out all assignments promptly 

4. To seek advice and clarification when necessary 

5. To submit to the chairman written reports of 
work accomplished, personally or in subcommittees, action 
taken and recommendations made. 


RECOMMENDATIONS 


The special committee on standard operating proce- 
dure makes the following recommendations: 
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1. That all committee chairmen should be given the 
list of procedures presented in this report and that care- 
ful check should be made of the efficacy of this guide 
with the idea of making it a permanent one. 

2. That each standing committee should prepare and 
revise from time to time as need indicates a statement 
of its purpose and function and a SOP for its own 
guidance. 

3. That copies of these SOP’s should be available 
in the national office for the guidance and instruction 
of all new chairmen and committee members. 

4. That conflicts in committee function should be 


referred to the executive committee for clarification and 
solution. 


5. That this special committee be dissolved after the 
submission of its report to the Board of Management 
at the annual conference of the Association in Minne- 
apolis, October, 1956. 

Respectfully submitted : 
Naida Ackley 

Ethel Huebner 

Clare Spackman 

Helen S, Willard, Chairman 


DELEGATES DIVISION 


MARYLAND 


Delegate-Reporter, Marianne Catterton, O.T.R. 


The Maryland Occupational Therapy Association has 
always been conscious of its unique position in regard to 
occupational therapy history. We could not help being 
both proud and humble with Doctor Dunton contributing 
his keen wisdom and wit to our meetings as an active 
participant and Mrs. Henrietta Price always generously 
willing to offer us the fruits of her experience by serv- 
ing us as an officer or on committees. 

This past year we had an additional reminder of our 
past history as well as a great thrill. The rotogravure 
section of The Baltimore Sunday Sun published a pic- 
ture accompanied by a story by Miss Winn of the re- 
construction aides who worked at Fort Howard during 
World War I. Our alert program chairman, Sallie 
Jones, got together with our president, Lucy Morse 
and contacted all the women in the picture to invite 
them to our next dinner meeting. That meeting was 
a very exciting affair. Doctor Dunton and Miss Mary 
Thom, the only one in the group who has continued in 
active practice, had a fine time at this reunion. The 
rest of us were completely enthralled as we listened to 
stories of the infancy of our profession. 

Most of us came away with more awareness of what 
we owe our “pioneers,” and also feeling that we had 
been accorded a very special privilege. 


OFFICERS 
President Lucy Morse, O.T.R. 
Vice-President Helen Schwedenberg, O.T.R. 
Secretary Mary Shaw, O.T.R. 
Treasurer Lillian Chong, O.T.R. 
Delegate Marianne Catterton, O.T.R. 
Alternate Delegate.................... Elizabeth Grayson, O.T.R. 


NEW YORK 
Delegate-Reporter, Marie Louise Franciscus, O.T.R. 


Inasmuch as the last resume of the activities of the 
New York Occupational Therapy Association was pub- 
lished in January, 1956, an effort has been made in this 
report to cover the calendar year rather than the fiscal 


118 


year of the Association: January-May, 1956, and Sep- 
tember-December, 1956. 


The New York Occupational Therapy Association with 
234 members in December, 1956, can look back at a 
year of hard work and many accomplishments. We 
have been fortunate in the excellence of our program 
meetings, planned wisely by the committees to cover 
a variety of subjects as well as variety in their presenta- 
tion. The five meetings included the following: one 
planned and carried out by the students of New York 
University and Columbia University; one at the United 
Nations in conjunction with the Greater New York 
District, American Physical Therapy Association, on 
the subject of “Rehabilitation Around the World”; an 
all day meeting at the New York Hospital, Westchester 
Division; a coffee rally at Roosevelt Hospital to open 
the fall; and a meeting concerned with a demonstration 
of and description of two hand appliances. 

In conjunction with the United Hospital Fund of 
New York and the Greater New York Hospital Asso- 
ciation, a four day institute on pre-vocational evalua- 
tion was offered and was attended by fifty members. The 
ways-and-means committee, in an effort to raise money 
for scholarships, sponsored a two-evening workshop on 
ADL techniques which was attended by thirty-five and 
cleared $158.00. In addition to the above meetings, we 


have all received five interesting and informative issues 
of the bulletin. 


Other business of the Association has been carried out 
through the careful and farsighted planning of our 
Board of Managers, through the fine assistance offered 
by our medical advisory committee and through the 
hard work of many members serving on the sixteen 
committees of the Association: Bulletin, Membership, 
Legislation, Nominating, Personnel Policies, Program, 
Publicity, Recruitment, Scholarship, Special Studies, Vol- 
unteer, Ways and Means, Insurance, Job Exchange, PT 
Liaison, Student Liaison. 

Some noteworthy accomplishments of these commit- 
tees have included: the forward movement of the dis- 
trict formation plan and the acceptance by NYOTA of a 
new constitution which provides for district organization, 
the acceptance by our membership of a group health 
insurance plan, carried by the Wholesale Health and 
Accident Plan, underwritten by the Massachusetts Bond- 
ing and Insurance Company; the beginning of an inves- 
tigation of a plan to incorporate the Association; a 
volunteer course which graduated thirty volunteers for 
service in nineteen of our hospitals; newspaper and 
radio spots of organization activities; cooperation with 
other groups recruiting health personnel, as the Health 
and Welfare Councils of Manhattan and Queens, the 
Allied Medical Professions Career Information Commit- 
tee, the Girl Scouts; recruitment literature was sent to 
approximately seventy-five high schools and one hundred 
students. 

These are some of the highlights of our activities 
during the past year, and, although, for lack of space, 
it has not been possible to include all accomplishments, 
the scope of this report should be reviewed with justi- 
fied pride by the many who made it possible. 


OFFICERS 
President Agnes Dick Ness, O.T.R. 
First Vice-President...............- Virginia T. Kilburn, O.T.R. 
Second Vice-President.................. Ella Westerman, O.T.R. 
Recording Secretary. Eleanor S. Owen, O.T.R. 
Corresponding Secretary............-.------ Doris Beasley, O.T.R. 


Treasurer Fred Erb, O.T.R. 
Assistant Treasurer Frances Heess, O.T.R. 
Marie Louise Franciscus, O.T.R. 
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Part I 


TENNESSEE 
Delegate-Reporter, Nancy L. Rice, O.T.R. 


The Tennessee Occupational Therapy Association is 
proud to be able to report that it is about to join the 
ranks of those state associations having scholarship 
funds. Our first venture in fund raising has been 
through the sale of key rings with the OT insignia 
imbedded in a plastic fob. The initial sales at the Min- 
neapolis conference were far above our expectations and 
we wish to thank all of you who encouraged us by 
purchasing key chains. Though our assets are still too 
small for concrete benefits, a committee is working to 
establish scholarship policies for the future. 

The outstanding recruitment project has been a joint 
project with various allied medical specialties. This is 
in the form of a local committee of the National Health 
Council with Dr. Douglas Sprunt of the University of 
Tennessee school of medicine as advisor. Ten specialties, 
including occupational therapy, were represented. The 
group unanimously agreed that the one common prob- 
lem was lack of qualified personnel and therefore the 
first project was recruitment. A large, portable poster 
was devised, presenting each of the ten fields, with 
the slogan, “Take time to think about a health career.” 
During the past academic year this poster, with literature 
and brochures, has made the rounds of the high schools, 
Response has been excellent and inquiries numerous. 
Through this and other recruitment efforts we know of 


three students who have entered occupational therapy 
schools this fall. 


The main problems encountered by our association 
continue to be induced by our geographic distribution. 
There are 500 miles between the two large groups. In 
order to have the group together bi-annually it is neces- 
sary to repeatedly rely on the hospitality of the more 
centrally located small group. Throughout the remainder 
of the year all important business must be carried on 
through correspondence. The feasibility of organizing 
into districts has been considered repeatedly but we feel 
that we are not a sufficiently large or strong group to 
do this without detriment to the state organization. The 
newsletter instituted last year has proved helpful in 
binding us together and the turn-over in membership 
seems less rapid than in other areas. These two factors 
help maintain our morale. 


OFFICERS 


President Nancy Vail, O.T.R. 
Vice-Presidents Joan Kalb, O.T.R. 
Barbara Wallin, O.T.R. 


Secretary Aldean Dahl, O.T.R. 
Treasurer Doris Hartman, O.T.R. 
Delegate Nancy L. Rice, O.T.R. 


Alternate Delegate Nancy Vail, O.T.R. 


SUMMER LABORATORY 


A summer laboratory program at Teachers College, 
Columbia University, New York City, offers the follow- 
ing schedule: 

July 15-26, Supervision and Staff Relations. 

August 5-16, Inservice Education and Professional De- 
velopment. 

August 19-30, Teaching and Learning in Higher Edu- 
cation. 

Graduate credit will be available for the first two 
programs under specified conditions of prior admission 
to the College. 

For further details write to Dr. Kenneth F. Herrold, 
Coordinator, Box 304, Teachers College. 
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Reviews 


OCCUPATIONAL THERAPY-MANUAL OF REFER- 
ENCE FOR PERSONNEL, prepared under the super- 
vision of Virginia Scullin, O.T.R., New York State 
Department of Mental Hygiene, 210 pp., 1956. 


This manual was written for use in in-service train- 
ing of recently recruited occupational therapy personnel 
at the various levels of therapist, instructor and aide, 
students from schools of occupational therapy in clini- 
cal practice and student nurses working in_ institutions 
of the New York State Department of Mental Hy- 
giene. Since these institutions are primarily for mental 
illness, mental deficiency and convulsive disorders, em- 
phasis has been placed on occupational therapy in these 
areas. However, the manual is broad in scope and 
compact coverage on subjects ranging from forms and 


records to occupational therapy for physical rehabilita- 
tion are dealt with. 


A chapter devoted to occupations adapted to I.Q.’s 
between 25 and 75 is valuable not so much for the 
crafts suggested for various I.Q. levels, but as a guide 
which may indicate whether activities should or can 
be adapted to the intelligence level of the patient 
concerned. The section on analysis of media relating 
the economic and therapeutic criteria by which crafts 
are evaluated will be significant to the new employee 
and student in attempting to explain the “why” for 
a particular craft. A chart listing the most frequently 
used drugs in psychiatric hospitals, a suggested list 
of materials and supplies for art programs, and de- 
scriptive illustrations of special programs for the 
incapacitated epileptic and patients needing habit train- 
ing, plus the brevity with which the manual was writ- 
ten, indicate its use as a ready reference to occupational 
therapy in New York mental hygiene institutions. 

The manual should be useful as one source in an 
on-the-job training program for new employees and 
students. Even though the material is specifically de- 
signed for use in New York mental hygiene institutions, 
all professional people should find this booklet informa- 
tive, particularly the condensed yet thorough presenta- 
tion on occupational therapy history, the several chap- 
ters on psychiatry, regression and ways of meeting it, 
emotionally disturbed children, and epilepsy and mental 
deficiency. 


—Lester M. Brower, MA., O.T.R. 


CLINICAL STUDIES IN NEUROLOGY, Harry Lee 
Parker, M.D., M.S., F.R.C.P.I. Charles C. Thomas, 
Illinois, 1956, 364 pp. 


This is an unusual book in that the style is in the 
form of bedside lectures given to medical students usual- 
ly in the presence of the patients. Information about 
each patient including the history and findings is usual- 
ly given prior to the diagnosis and prognosis. Many of 
the psycho-sociological implications of the neurological 
findings are discussed, so that the reader is able to view 
the neurological disorder in terms of the patient as 
a human being and not just mere symptoms. 

The more common diseases and a few rare ones with 
the most typical examples of each one are discussed. 
The book is not a reference volume for all the dis- 
orders of the nervous system, but many of the areas 
it does cover will prove to be most helpful for the 
occupational therapist who works with patients of this 
type and deals with them as whole beings. 


—Patricia Holser, O.T.R. 
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REGENERATION IN 
SYSTEM, Edited by William F. Windle, Ph.D., Sc.D. 
Charles C. Thomas, Springfield, Illinois, 1955, 311 
pp., $9.50. 


THE CENTRAL NERVOUS 


Many of the world’s investigators in the field of 
central nervous system regeneration contributed the es- 
says and discussions composing the content of this mono- 
graph. The material presented challenges the previous- 
ly accepted hypothesis that regeneration in the central 
nervous system of man is impossible. 

Research data are presented which substantiate func- 
tional return as a result of central nervous system re- 
generation in lower animals, including fish, amphibia, 
reptiles, and birds. Attempts at fostering regeneration 
in the higher vertebrates, including laboratory mam- 
mals, have been less successful but hopeful. The less 
specialized animals appear to have the ability to pro- 
duce, in some instances, new neurons from indifferent 
cells when the necessity arises. 

There is definite evidence that regeneration in the 
human central nervous system is possible, although it 
has not, at this point, been sufficient to result in pre- 
dictable return of function. The factors responsible 
for anatomical functional regeneration in the central 
nervous system remain unclear, although research pre- 
sented indicates progress is being made in this area. 

A comprehensive bibliography of the subject is in- 
cluded. 

A. Jean Ayres, O.T.R. 


INDUSTRIAL RECREATION, Jackson M. Anderson, 
Ph.D. McGraw-Hill Book Company, Inc., New York, 
New York, 1955, 304 pp., $5.00. 


The author gives a history of the growth and de- 
velopment of industrial recreation in the United States 
as well as giving a guide to organization and admin- 
istration of new programs. 

Various problems have arisen in our society as a 
result of advances made such as the shorter work day, 
specialization, earlier retirement, and the longer life 
expectancy. The employee recreation programs that have 
been instituted have allowed workers to get a release 
for their pent-up emotional drives, satisfy their creative 
desires, and develop interests and friendships they can 
further explore after retirement. The programs have 
also helped to establish a friendly feeling between em- 
ployer and employee that otherwise might not have 
been present. 


Much research has gone into the compiling of ma- 
terial for this well written and interesting book. 

The chapter on program activities is of particular 
interest to occupational therapists. The general group- 
ing of social, cultural, physical, and outing activities is 
broken down into functions that have proven to best 
suit all age groups. 

—Eunice Ford, O.T.R. 


EMOTIONAL PROBLEMS OF EARLY CHILD- 
HOOD, edited by Gerald Caplain, M.D. Basic Books, 
Inc., New York, 1955, 526 pp., $7.50. 


This book is a compilation of material presented at 
the International Institute of Child Psychiatry held in 
Toronto during the summer of 1954. 

It is divided into three sections: “Preventive Aspects 
of Child Psychiatry;” “The Relation of Physical and 
Emotional Factors,” and “Problems of Hospitalization ;” 
and “Problems of Psychosis in Early Childhood.” Psy- 
chiatrists from around the world presented clinical cases 
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illustrating the problems presented in each section. Each 
case was then discussed by the institute participants. 

The reports of current research in the prevention, 
diagnosis, and treatment of emotional problems in young 
children give an insight into family relationships along 
with the most recent thinking in this area. 

An occupational therapist can gain basic understand- 
ing of techniques used by doctors in treating this type 
of child, as well as the factors that contribute to the 
fundamental problem. With this knowledge she or he 
can better carry through a treatment program. 


—Eunice Ford, O.T.R. 


NEUROSIS AND PSYCHOSIS, Beulah Chamberlain 
Bosselman, M.D., Charles C. Thomas, Springfield, 
Illinois, 1953, 186 pp., $5.75. 


This book is a compilation of lecture material that 
the author has given as orientation in the field of psy- 
chiatry for medical and post-graduate students at the 
University of Illinois College ef Medicine. 

The book is well written. It gives a clear concise 
picture of the symptomatology, psychodynamics, prog- 
nosis and treatment of various psychiatric disorders. 

The student preparing for the registration exami- 
nation and a therapist who has not been working in 
the psychiatric area who wishes to review motives and 
other causative factors in mental life will find this 
book to be an excellent reference. 


—Eunice Ford, O.T.R. 


CLUES IN THE DIAGNOSIS AND TREATMENT 
OF HEART DISEASE, Paul D. White, M.D. Charles 
C. Thomas, Springfield, Illinois, 1955, 185 pp., $5.50. 


Simple clues for cardiovascular diagnosis are explored 
thoroughly by the author in this book that he wrote for 
the family physician or general practitioner. Dr. White 
puts special emphasis on the clues given by the patient 
through his’ appearance and mental attitude. This book 
gives a vivid description of how a successful and world 
renowned doctor considers and treats the whole person. 


—Eunice Ford, O.T.R. 


A GUIDE FOR AUTHORS, Payne E. L. Thomas, 
Charles C. Thomas, Springfield, Illinois, 1954. 


A detailed, well-constructed handbook for authors. 
Although a general text, it is an useful guide for scien- 
tific writers. 


OUTPATIENT PSYCHIATRIC CLINICS, National 
Association for Mental Health, Inc., 1956, $1.50. 


A directory of 1954-55 clinics and other mental 
health resources in the United States and its territories 
including the clinic schedules and professional staff. 


GENERAL SHOP BENCH WOODWORKING, Verne C. 
Fryklund, Armand J. La Berge, McKnight & Mc- 
Knight, Bloomington, Ill., Fourth Ed. 1955, 152 pp., 
$3.00. 


A detailed, well illustrated textbook on the details 
encountered in woodworking from planning the project 
and ordering the lumber to executing and finishing the 
project. 

Bench Woodworking will make a good reference book 
for patients first encountering woodwork as an activity in 
the occupational therapy department. 
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INTEGRATION OF A CENTER PROGRAM WITH 
COMMUNITY AGENCIES, William F. Stearns, 
A.M., Archives of Physical Medicine and Rehabilita- 
tion, Vol. 37, No. 7, July, 1956. 


Modern rehabilitation centers utilizing available re- 
sources within the community are finding their total 
program more effective. Services within the center are 
integrated to provide purposeful treatment to meet the 
needs of the patient. However, these services combined 
with resources available in the community aid the patient 
to achieve his total rehabilitation objective more com- 
pletely. 


Two factors influence this center-community integra- 
tion. First, the center must be aware of community 
needs and resources. Secondly, the center is mainly in- 
terested in restoring the patient to a useful and satisfy- 
ing life, utilizing whatever resources are available. The 
establishment of new centers involves study of needs and 
resources of the community. Since many areas have 
centers established before community agencies were avail- 
able reevaluation of purposes and programs must be 
made in terms of present needs, 


An example was cited of a rural rehabilitation center 
at Saranac Lake. In 1935 it was renowned as a treat- 
ment center for pulmonary tuberculosis. Treatment in- 
cluded bed rest, good food and fresh air which proved 
effective in arresting the disease and restoring bodily 
health. Prolonged hospitalization seemed to accentuate 
psychological, social and vocational problems and after 
recovery many patients faced a serious problem of read- 
justment to the community. In an effort to alleviate this 
problem the Saranac Lake Rehabilitation Guild, with 
medical supervision, started an educational program. A 
founding grant from the Carnegie Corporation of New 
York provided financial support. Professional and finan- 
cial assistance came from the state department of educa- 
tion in 1938 and a counseling service was instituted in 
1945. A sheltered workshop was added, sponsored by 
Altro Work Shops of New York City, to build work 
tolerance during hospitalization. Earlier diagnosis and 
drug therapy shortened the length of hospital stay and 
the importance of Saranac Lake as a cure center de- 
clined. 


The Guild directors re-evaluated their program and 
found that many of the methods used in meeting the 
needs of their patients could be applied to other disabil- 
ity areas. With competent medical supervision, consulta- 
tion with the district health office and conferences with 
representatives from state and federal offices of voca- 
tional rehabilitation, Saranac Lake emerged as a com- 
prehensive rehabilitation center. 


Last year the Guild applied for a special project grant 
from the Federal Office of Vocational Rehabilitation to 
study methods of providing comprehensive rehabilitation 
to members of rural communities. It is under the direct 
supervision of the medical college of the State Univer- 
sity of Syracuse, located on the edge of the study area. 
As a result of this project the Guild hopes to answer 
some of its own questions as well as provide other rural 
areas with effective rehabilitation procedures. 


The integration of programs begins when the patient 
is referred to the center from the community. Sources 
of referral are from many agencies such as schools, 
divisions of vocational rehabilitation, unions and insur- 
ance companies in addition to private physicians. These 
agencies, through joint conferences and written reports 
from the center, take part in the rehabilitation process. 
When changes in treatment are indicated clearance is 
sought from the referring agency. The center recom- 
mends the use of other community resources when in- 
dicated and integrates them into the patient’s program. 
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This is especially important at the time of discharge 
whether it is related to placement, continuation of serv- 
ice or follow-up. 


—Anna M. Doudlah, Lt., AMSC (OT) 


BUSINESS PRACTICES IN REHABILITATION CEN- 
TERS, Arthur A. Rodriquez, M.D., Archives of Phy- 
sical Medicine and Rehabilitation, Vol. 37, No. 7 
July, 1956. 


’ 


Fees charged for services rendered represent the ma- 
jor source of income for some rehabilitation centers. 
They should be computed on the basis of actual cost of 
treatment considering direct labor required, cost of 
equipment and overhead. 


Direct labor is the time consumed by the therapist in 
giving treatment and is computed by multiplying the 
average productive hourly rate by the time consumed. 
Average productive hourly rate is based on the av- 
erage total monthly salary of the therapists divided 
by the monthly productive hours. Factors such as 
sick leave with pay, vacations with pay, cancellations 
of treatment and other unforeseen events must be consid- 
ered. Monthly productive hours is assumed to be 70 
to 80 per cent of the total paid hours. 


Overhead expense incorporates such services as medi- 
cal supervision, power, light, janitor service, telephone, 
linens, and all others not including direct labor, main- 
tenance and repair, and depreciation. Overhead expense 
is based on the total number of patient hours which 
will absorb this cost. It is computed on the basis of 
number of patients treated per hour multiplied by the 
working hours per day by the number of days worked 
per month. The monthly overhead expense is then 
divided by the patient hours per month to obtain an 
average hourly rate. This rate is then used to compute 
the overhead expense for a particular treatment by mul- 
tiplying it by the time the patient spends in the clinic. 
Since some forms of treatment require the patient to 
occupy time and space without direct labor, allocation 
of overhead expense is an important consideration. 

Equipment expense includes machines and_ related 
items used in treatment plus furniture in the clinic and 
reception room, cost of booth installations, lamps and 
tables. An average life is assigned to each item and 
depreciation computed on that basis. Yearly mainte- 
nance and repair costs are then added and equipment ex- 
pense per hour is obtained by dividing the total yearly 
equipment expense by the actual or anticipated hours 
it will be used. In order to spread this cost evenly for 
all patients, an average equipment cost per patient may 
be directly applied to the patient. 

Centers vary widely in va service fees, some charg- 
ing on the basis of modalities, others using a per diem 
charge. In a recent study, fees charged by twenty-four 
centers were obtained. Thirteen centers reported a 
charge for examination and evaluation ranging from 
$10.00 up to $25.00; this included physical examina- 
tion and physical medicine tests. One center listed a 
$50.00 minimum charge but included psychological 
testing and routine consultants in their evaluation serv- 
ice. Special tests or consultations were listed separately 
by most of the centers. Eight facilities listed charges 
for modalities ranging from $1.50 to $4.00 exclusive 
of Hubbard tank and general body massage. 

The per diem fee, based on an average cost of treat- 
ment of a given disorder, is a more simple and con- 
venient method of charging. Included in the fee are 
the same factors of labor, overhead and equipment. 

Minimizing costs in a rehabilitation program is im- 
portant to efficient over-all operation as well as to the 
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patient. 


ment, supervision and limitation of therapy to its essen- 
tial elements. 


It is dependent upon prescription of  treat- 


—Anna M. Doudlah, Lt., AMSC (OT) 


OBSERVATIONS ON PHANTOM-LIMB PHENOM- 
ENA, William B. Haber, Archives of Neurology and 
Psychiatry, Vol. 75, No. 6, June, 1956, 


There are three theories as to the etiology of the 
_phantom-limb: a peripheral view, a central view and a 
combination of these. The peripheral theory attributes 
the phantom limb to sensations arising from the nerve 
endings in the stump, the central theory believes the ex- 
perience a process of the CNS and independent of sen- 
sory impulse from peripheral stimulation. Support for 
both these views seems indirect. Theory of mixed origin 
is supported by W. K. Livingston who feels that peri- 
pheral irritation can initiate a central, self-perpetuating 
circuit. 

The author made a survey of previous studies related 
to the origin of the phantom limb and presented the 
results of a study by Teuber and his associates. The 
study used forty above knee amputees and the findings 
are as follows: 

1. Distal parts of a lost limb predominate over proximal 
parts and some phantoms have proximal “gaps.” 

2. Certain qualities of sensation (“tingling”) are more 
frequently reported than others. 


3. Motions of the phantom are more often adduction 
and abduction. 


4. Most phantoms gradually “shrink,” following a 
definite pattern in their shrinkage, with the distal 
parts most persistent and a resulting telescoping of 
the distal part into the stump. 

The above was interpreted as supporting the central 
theory. The extent of sensation in the phantom is felt 
to be relative to sensory representation in the central 
nervous system (large for toes, small for thighs) and 
quality of sensation similar to that evoked by electrical 
stimulation of the sensory cortex. Further support of 
the central factor was sensory “trigger-zones” on the 
stump. Touch stimulation of these areas resulted in 
tingling which spread distally in the phantom, but the 
spread did not correspond to normal distributions of 
peripheral nerves. 


Measurements of two-point discrimination showed that 
the stump surpassed the corresponding regions of the 
sound limb, indicating that the stump now had some 
functions of the more distal portions of a normal limb. 
Thus some central reorganization seems to have occurred. 
Light touch threshholds and point localizations were 
measured also, with similar results and the added finding 
that stump sensitivity conformed to the type of phantom 
reported by the amputee. “Telescoped” phantoms showed 
higher gain in stump sensitivity than those with phan- 
tom limbs of normal dimensions. 

As a result of an investigation of twenty-four above 
elbow amputees, the author concluded that the quality 
of phantom sensations are rarely “natural” but also 
rarely plainful. Painful phantoms did not seem to be 
similar to the pain felt at original trauma. The study 
seemed to show no correlation between the position of 
the phantom and the position the extremity was in at the 
time of injury. Added sensations were noted such as 
the feeling of a ring or a watch on a phantom limb 
but these were usually items the amputee wore prior to 
loss of limb. 

The dimensions of the phantoms described were graph- 
ically shown by pencil sketches which each man_sub- 
mitted. All but two subjects felt their phantoms had 
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“shrunk.” Each man involved rated the parts of his 
phantom limb which were most “vivid” and the results 
made it obvious that the distal portions of the hand were 
the most persistent. Movement most frequently felt in 
the phantom was impulsive “reaching.” Half of the 
group were able to “will” movements. The ability to 
make a fist seemed most dominant, while opening of 
the hand was more difficult. The illusion of having the 
phantom penetrate solid matter was the result of having 
some real object occupying the same area as the phan- 
tom. This illusion was common for the amputee with 
an “extended” phantom but not for the “telescoped” one. 


The author was surprised to find no relationship be- 
tween the type of prosthesis (functional or cosmetic) 
and the type of phantom experienced by the amputee. 
There was no consistent relationship between the phan- 
tom and whether or not a man wore a prosthesis con- 
tinually, frequently or never. 

In the final comment, the author pointed out that 
there is almost a universal phantom-limb phenomenon 
but almost complete absence of painful phantom, Much 
of the above information could be compatible with a 
peripheral theory of origin but not the process of “fad- 
ing” which may last years. Explanation for this could 
be a mixed theory, where the central nervous system 
gradually increases suppression of sensation evoked by 
cont’nual peripheral impulses. In summarizing, the 
author interpreted his present observations and _ those 
made earlier, as supporting the central theory of origin. 


—Winifred J. Watson, O.T.R. 


RECOVERY OF POWER IN LEG MUSCLES FOL- 
LOWING POLIOMYELITIS, Robert Palmer and 
Carl D. Martz, M.D., The Physical Therapy Review, 
Volume 36, Number 7, July, 1956. 


This research was undertaken with a three-fold pur- 
pose: (1) to determine whether early muscle examina- 
tions have prognostic value, (2) to study the return of 
function in muscles weakened by poliomyelitis, and 
(3) to determine the ultimate fate of muscles whose 
insertion has been transferred. The study was made 
of nine hundred ninety-seven individual muscles in one 
hundred and thirty children who were from five to 
twelve years of age when they contracted poliomyelitis. 
All cases had involvement of muscles below the knee, 
which required physical therapy. The dates of onset 
were quite evenly distributed over a ten year period. 
Because of possible difficulty in testing muscles at the 
onset of illness the “base” or initial test was performed 
after two months of paralysis. Manual muscle tests 
were performed throughout the experiments. 


Results of the research indicate that examination of 
muscles done six to ten weeks after the onset of illness 
has definite prognostic value if, on the initial or base 
test, the muscles are of zero, trace, good or normal 
strength. The tests are of less reliable prognostic value 
if the base tests show the muscles to be either poor or 
fair. It is to this latter group, then, that we owe the 
most intensive efforts of the physician and the physical 
and occupational therapist. The manual muscle testing 
done throughout the experiments cannot be considered 
entirely adequate for all muscles, due to the subjective 
nature of the test and the inaccuracy of testing normally 
strong muscles with the normally less strong. Good to 
normal muscles of locomotion and weight bearing seemed 
to be the most difficult to grade accurately. The method 
of testing used appears to be the best method available 
and the best hope of progress lies in its refinement and 
amplification. 

This research indicates that little power is gained by 
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base zero, trace, poor or fair muscles after one year 
following the onset of polio. Base good and normal 
muscles complete the major portion of recovery by the 
end of nine months. This would indicate, then, that 
if corrective surgery to the leg and foot is contemplated, 
a year after onset would appear to allow sufficient mar- 
gin of safety to exclude the possibility of late recovery. 

A muscle will probably lose from one to two grades 
of power when the insertion is transplanted. This should 
be taken into account when a transplant to correct im- 
balance is contemplated. 

It should again be pointed out that this study was 
confined to muscles which move the foot, so the results 
may not be applicable to muscles of the upper extremity. 
In fact, W. J. W. Scharrard’s study entitled “Muscle 
Recovery in Poliomyelitis,’ suggests that the rate and 
extent of recovery in the muscles of the upper extremity 
are greater than those of the lower. 


—Maryelle Dodds, Capt., AMSC (OT) 


PSYCHOLOGICAL AND EMOTIONAL ASPECTS OF 
DISEASED OR INJURED PERSONS, Elta N. Kern, 
B.S., The Physical Therapy Review, Vol. 36, No. 5, 
May, 1956. 


Through a consideration of the psychological aspects 
of paraplegic, tuberculous, poliomyelitis and cerebral 
palsied patients, the author hopes to contribute to the 
understanding of patients’ problems, and to suggest ap- 
propriate responses of physical therapists and other 
personnel to these problems. The above four diagnoses 
were selected to include disabilities existing since child- 
hood as well as those which may be acquired in adult 
life. The paper attempts to show typical responses of 
groups of patients to the above conditions and only per- 
sonality patterns and emotional reactions which are con- 
sidered to be within the realm of psychologically “nor- 
mal.” 

From a somewhat detailed study of the psychological 
and emotional reactions of patients in the selected four 
areas, the following answers are given to these five 
questions. 


(1) “What are the problems of the sick or injured 


person in his adjustment to his disability?” 

The problems seem to lie in the acceptance of the 
disability, evaluation of remaining abilities, and _realis- 
tic planning for life commensurate with these abilities. 
With the paraplegic and poliomyelitic patient, the dis- 
ability is at its maximum at the onset, so the patient 
can look forward to slow, steady progress to the point 
of maximum recovery. The tuberculous patient will be 
physically restricted for the rest of his life, while the 
cerebral palsied child must wage a long tedious battle 
to attain rehabilitation. 

(2) “Are there differences in the problems of chil- 
dren with congenital or acquired disabilities and those 
of disabled adults?” 

Yes, in relation to personality development. The 
child with a disability forms his personality in accord- 
ance with his disabilities and is not faced with re- 
vision of personality patterns or vocational goals, as is 
the person who is disabled in adult life. The disabled 
child accepts, and uses more easily, prosthetic devices, for 
these are more impressed with function and are less in- 
hibited by abnormal appearance. The parents of crip- 
pled children sometimes present a problem to the per- 
son who is rehabilitating the child. 

(3) “What is society’s responsibility for rehabili- 
tation of the handicapped person? Is there need for 
revision of emphasis in public health education?” 

Society must responsibility for maximum re- 
habilitation of handicapped persons. The increasing 
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number of lives saved by medicine is resulting in an 
increasing number of handicapped people. Unless these 
people are rehabilitated and find a place in society, 
they will have to be supported. This may be difficult 
because of a seemingly inherent revulsion in society 
for the abnormal person. 


(4) “What atmosphere in a hospital helps the patient 
to adjust to his problems in the best possible manner?” 

The atmosphere of the hospital must be one that in- 
spires confidence in the patient. The patient must be 
received with acceptance, understanding, and_ kindness, 
the latter tempered with discipline. In order to gain 
maximum rehabilitation for the patient, cooperation is 
necessary among the members of the medical team. 

(5) “What implications are there in this study for 
the physical therapist in order that he may help patients 
to gain maximum recovery?” 

Competent, thinking physical therapists are of prime 
importance because the interrelationship between the pa- 
tient and his physical therapist is the most important 
element in the treatment program. It is important for 
physical therapists to avail themselves of the services of 
other members of the medical team in order to know 
as much as possible about their patients. Physical ther- 
apists must walk the tight rope between routine, mechan- 
ical treatment and over-identification and over-sympathy 
with the patients. 

The author suggests that both the patients and the 
physical therapists adopt the following slogan as a basis 
for the task of rehabilitation. “God, give me the grace 
to accept what I cannot change, courage to develop what 
abilities I have, and the wisdom to know the difference.” 


—Maryelle Dodds, Capt. AMSC (OT) 


ASSOCIATED REACTIONS OF THE UPPER EX- 
TREMITY IN ADULT PATIENTS WITH HEMI- 
PLEGIA—AN APPROACH TO TRAINING, Signe 
Brunstrom, M.A., The Physical Therapy Review, Vol- 
ume 36, Number 4, April, 1956. 


Hemiplegic patients with severe involvement may learn 
to ambulate but these patients often fail to show return 
of function in the upper extremity. When no response 
to muscle reeducation is obtained over a period of time, 
both the patient and the physical therapist may become 
discouraged and feel that further attempts are useless. 
Because no method of training should be left untried, 
it is suggested that a subcortical motion synergy which 
can be elicited on a reflex basis may serve as a wedge 
by means of which a limited amount of willed move- 
ment may be learned. 


Experiments on twenty-six hemiplegic subjects of 
varying age, etiology and length of time after onset was 
conducted in the light of related experimentation by 
A. Simons on head positioning and that done at the 
Kessler Institute for Rehabilitation during 1951 and 
1952 on “associated reactions,” or movement synergies. 
While tests were made on both lower and upper ex- 
tremities, the results of only the upper extremity tests 
are discussed in this paper. 

The motions selected for testing were “resisted pull,” 
with strong resistance to elbow flexion (flexion synergy) 
and “resisted push,” incorporating not only exten- 
sion of the elbow and pronation of the forearm, but also 
adduction and internal rotation at the shoulder (exten- 
sion synergy). These motions were done with the pa- 
tient’s head in anatomical position, turned to the left, 
then to the right to determine what influence the tonic 
neck reflex might have on eliciting these synergies. 

Of the twenty-six patients with hemiplegia which 
were investigated, in all but three were associated reac- 
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tions obtained. These reactions were typical flexion and 
extension synergies as described by Simons. Flexion synergy 
was more easily elicited in the upper extremity than 
was the extension synergy. Elbow flexion was found 
to be the strongest component of the flexion synergy, 
while adduction and internal rotation of the shoulder, 
the strongest components of the extension synergy. The 
associated reaction was seen to be effected by the tonic 
neck reflex in most cases. In the upper extremities, with 
but one exception, observations of the effect of con- 
tralateral resisted motion on the associated reactions re- 
vealed that a “pull” facilitated a “pull” and a “push” 
facilitated a “push.” The knowledge and experience 
gained during this study is now being utilized for train- 
ing patients with hemiplegia. 


—Maryelle Dodds, Capt. AMSC (OT) 


PHYSIOLOGICAL EFFECTS OF SIMULTANEOUS 

STATIC AND DYNAMIC EXERCISE, F. A. Helle- 
brandt, M.D., Sara Jane Houtz, Donald E. Hock- 
man, M.D., and Miriam J. Partridge, American Jour- 
nal of Physical Medicine, Volume 35, Number 2, 
April, 1956. 


The purpose of this study was to re-examine the in- 
fluence of simultaneous static and dynamic work. One 
hundred and sixty-five experiments were performed on 
nine healthy adult subjects. The exercise selected was 
wrist extension with the forearm in pronation. All ex- 
periments were performed on the wrist ergograph. The 
experiments were of two types; single bouts of repeti- 
tive unilateral dynamic exercise with loads sufficiently 
heavy to produce complete exhaustion in 30 to 120 sec- 
onds, and repeated bouts of 30 seconds against more 
moderate resistance. End point of maximal volitional 
effort was reached in 10 or 12 successive bouts of 25 
contractions each. A rest period equivalent to the dura- 
tion of exercise was interposed between each bout. Work 
output of dynamic exercise was measured by multiplying 
distance the load moved ‘by the magnitude of the re- 
sistance. 


Static exercise consisted of sustained wrist extension 
with the forearm in pronation. Against heavy resist- 
ance the full range of motion was maintained only 
momentarily. 


Nociceptive components during static or dynamic exer- 
cises or their combination imposed considerable stress on 
the subjects. Additional complicating factors uncon- 
sciously affected the level of volitional performance. 

The authors discussed typical experiments and re- 
sults, and they presented with excellent continuity the 
graphic data derived from the ergograms. 

As a result of static and dynamic work proceeding 
simultaneously, they found that the two types of exer- 
cises are mutually facilitatory, Dynamic exercise always 
augmented static work output in magnitude of 40%. 
Dynamic work also increased, but to a lesser degree. 
It was observed repeatedly that when the non-preferred 
hand performed its normal holding function, it was 
less affected by dynamic activity of the dominant limb 
than the reverse procedure. 

The effect of varying the static load was studied to 
determine the relation of the severity of the exercise 
to the magnitude of the facilitatory influence. It was 
suggested that there is a greater revival in power when 
the static load is heavy than when it is light. Facilita- 
tion was 50% better than predicted when the load was 
heavy. 

Background patterns during a unilateral neuromuscu- 
lar act were discussed. Initial attempts to execute an 
unfamiliar act are associated with a widespread over- 
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flow of movement, but the contralateral limb is grad- 
ually excluded from the voluntary act. Electromyo- 
grams showed that the contralateral limb is never silent, 
although the background patterns never reach conscious- 
ness. The associated movement is at first opposite to the 
ipsilateral pattern, but when exercise stress becomes great 
in the terminal phase of the effort, reflex activity in the 
contralateral limb shifts to the homologous muscle 
groups as those participating voluntarily ia the ipsi- 
lateral limb. 

Further evidence presented supports the postulation 
that successful performance of simultaneous stressful 
static and dynamic exercise by the two halves of the 
body is contingent first, upon the ability to integrate 
dissimilar movement patterns into a unified plan, and 
secondly, upon the facility with which opposite sides of 
the body are maintained in awareness without confu- 
sion. 

—Virginia M. Barr, Lt. AMSC (OT) 


RELIEF OF CONTRACTURE OF PARALYZED 
LIMBS, Notes to the Editor, Journal of the American 
Medical Association, Vol. 161, No. 8, June 23, 1956. 


Viewpoints on treatment for relieving “spastic con- 
tracture of voluntary muscles” present after ‘“inactiva- 
tion of the affected limb” following a severe cerebral 
accident, are presented by two consultants. The first 
stated that passive manipulation to obtain full range 
of motion at all affected joints should be accomplished 
several times a day, before contractures develop. Such 
passive manipulation can be done by the patient himself 
with his unaffected arm. If this is carried out contin- 
uously and intensively, recovery is promising; useful 
extremities result and painful joints which appear with 
contracture avoided. The physiotherapist should be mere- 
ly an adjunct, a stimulus to treatment. Success of treat- 
ment depends on the patient and his family. Drugs and 
special forms of treatment are of little value. 

The second consultant agreed that antispasmodic 
drugs give little or no benefit with this type of spas- 
ticity. The crux of treatment is active functional use 
of the affected extremity preceded by stretching, to be 
carried on over a period of months. 

One consultant felt that in most cases the lower ex- 
tremity may be expected to recover sufficiently to per- 
mit ambulation without aid; the other stated that if 
spasticity of the lower extremity is severe, braces should 
be applied and locked, to be released one joint at a 
time. 

—D. R. Street, Lt. AMSC (OT) 


MANAGEMENT OF THE “FROZEN” SHOULDER, 
G. E. Haggart, M.D., Robert J. Dignam, M.D., 
Thomas §. Sullivan, M.D., Journal of the American 
Medical Association, Vol. 161, No. 13, July 28, 1956. 


This article is concerned with a review of the “frozen 
shoulder” syndrome, from the point of etiology, path- 
ology and historical background. Treatment procedures, 
with these considerations as a basis, are then discussed, 
with presentation of objective and subjective end-results. 

The condition of frozen shoulder has been consistently 
observed subsequent to prolonged dependency and im- 
mobility of the upper extremity, from varied causes. 
Efforts to increase mobility on the part of the individual 
are notably painful and therefore minimal. Most fre- 
quently the condition occurs in middle life, more often 
in women than in men. 

Treatment is considered by these authors as manda- 
tory, lest permanent disability result. Hospitalization of 
the patient with the extremity suspended by the fore- 
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arm from an overhead bed frame is accompanied by 
an intensive closely supervised therapeutic exercise pro- 
gram. Manipulation of the shoulder joint is then ef- 
fected in progressive stages with the patient under 
anesthesia. Ther arm is gradually abducted and ex- 
ternally rotated. Subsequent to each session of manipu- 
lation, the patient is placed back on the intensive exer- 
cise program, first in bed, later when ambulatory. The 
average length of hospitalization is ten days, with manip- 
ulations at 3 to 5 day intervals. No plaster casts or 
arm abduction splints are utilized at any stage. Only 
if unusual resistance to closed manipulation is encoun- 
tered do the authors advise open operation. 

Of ninety-seven patients who had frozen shoulders 
treated by this procedure, end-results obtained, with an 
average follow-up of six years, indicated that subjec- 
tive impressions were 82% excellent to good, while 
objective opinions of the examining physicians were 95% 
excellent to good. After these patients had regained a 
full range of shoulder motion, on an average of three to 
four months after manipulation, there were no recur- 
rences of frozen shoulder, even with discontinuing of 
exercises at the end of that period. No complications 
were reported in any case. It is concluded therefore, 
that closed manipulation of the frozen shoulder is bene- 
ficial and an effective form of treatment. 


—D. R. Street, Lt. AMSC (OT) 


NEW TECHNIQUE FOR TREATMENT OF MAL- 
LET FINGERS AND FRACTURES OF DISTAL 
PHALANX, Francis E. Hillman, M.D. Journal of the 
American Medical Association, Vol. 161, No. 12, July 
21,. 1986. 


The problems of immobilization in current methods 
of treatment of mallet fingers are analyzed in this pa- 
per, and a new technique for the treatment of mallet 
fingers and fractures of the distal phalanx is presented. 

In the treatment of mallet fingers the crucial problem 
is adequate fixation of the distal interphalangeal joint 
in hyperextension until the fracture has time to heal. 
Methods currently employed are numerous, including the 
use of small plaster casts, splints, and wires or pins for 
internal fixation. Difficulties inherent in these proce- 
dures to secure immobilization include slackness in the 
cast when swelling subsides with loss of direct pressure 
maintaining hyperextension; the need for frequent ad- 
justments which may disturb alignment of fragments 
and interrupt or impair the healing process; the possi- 
bility of developing skin irritations, infection, or atro- 
phy; and restriction of movement of other fingers im- 
peding the normal use of the injured hand. 

Suggested by the author is a recently developed tech- 
nique of immobilization which is said to avoid these 
disadvantages listed. It is a matter of soft tissue fixa- 
tion which keeps the distal interphalangeal joint securely 
in hyperextension without interfering with free movement 
of the rest of the injured finger, or of the hand. Silk 
sutures are passed from the palmar pad of the injured 
digit, through the finger nail, to the right and left side 
of the dorsal surface of the distal and middle segments, 
terminating just distal to the proximal interphalangeal 
joint. It is essential that the sutures be secured not only 
through the skin but through all soft tissue layers. Vinyl 
tubing is placed under the sutures so as to protect the 
palmar pad and the middle phalanx from pressure or 
pull of the sutures. A simple dressing (which may in- 
corporate a simple splint to protect the finger from fur- 
ther injury) placed over the finger may be changed as 
often as required without disturbing the fragments. The 
period of “temporary disability” is reduced to only one 
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or two working days, and immobilization interferes but 
slightly with the patient’s normal activities. The sutures 
can be removed after four to six weeks, depending on 
weekly x-ray findings, at which time the fracture can 
be expected to be completely healed. 

Information on this technique has been gained from 
a study of nine cases of mallet finger and distal phalanx 
fractures. The patients ranged in age from 14 to 45 
years, the fracture being set and the joint immobilized 
after as much as 18 days from the time the finger was 
injured. Results are reported to be excellent with regard 
to healing of bone at the fracture site and to recovery 
of unlimited function of the distal interphalangeal joint. 


—D. R. Street, Lt. AMSC (OT) 


JOURNAL OF CHRONIC DISEASES, Vol. 4, No. 1, 
July, 1956. 


The entire July issue of this journal is devoted to a 
symposium on pain and its relief. 

The current concept of the specificity of the pain 
receptor is being seriously questioned. Reports in- 
dicate that some stimuli will elicit impulses in more 
than one type of afferent fiber. Concurrent activity -in 
several different kinds of sensory units may, then, re- 
sult in pain. Most concepts of pain include the emo- 
tional overlay associated with it. 

The conventional point of view holding that pain 
is perceived at thalamic levels is questioned in prefer- 
ence to a more complex concept. The latter theory 
holds that the pain concept must include the role of 
the reticular formation (which coordinates sensory in- 
put from other modalities), the internuncial pool, and 
association areas of the cortex as well as_ thalamic 
nuclei. Under this approach pain is seen as a response 
which is patterned according to learning and experience 
so that the motor response is appropriate to the stim- 
ulus. 

Conflicting data are presented on the constancy of 
the human pain threshold and the perception of it. Evi- 
dence is presented in support of the theory that the 
principal site of action of analgesic drugs is the psy- 
chic reaction to pain. 

One study reported uniformity in pain threshold (as 
measured by thermal radiation) among different racial 
groups living within the United States but some dif- 
ference in the reaction threshold, i.e., the time when 
wincing or withdrawal took place. 

It appears that it has been fairly well determined 
that pain results from noxious stimulation which con- 
currently indicates the beginning of damage to the pain- 
fiber ending and, if the stimulation is maintained, ir- 
reversible damage of the tissue. Pain is an indication 
that tissue damage is in progress, not necessarily al- 
ready done. 

This issue of the periodical also contains information 
on the use of analgesics with pain and possible addic- 
tion problems resulting therefrom. 


—A. Jean Ayres, O.T.R. 


RESTORING AMPUTATED PORTIONS OF FIN- 
GERS, Notes to the Editor. Journal of the American 
Medical Association, Vol. 161, No. 8, June 23, 1956. 


Traumatically amputated portions of fingers can be 
restored, but for practical purposes it is felt that res- 
toration is rarely satisfactory. It may be attempted in 
the following ways: (1) The new digit may be made 
from abdominal skin, but this would not furnish stere- 
ognosis, and in a digit, sensation is usually of equal 
value with motion. An exception would be when one 
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tions obtained. These reactions were typical flexion and 
extension synergies as described by Simons. Flexion synergy 
was more easily elicited in the upper extremity than 
was the extension synergy. Elbow flexion was found 
to be the strongest component of the flexion synergy, 
while adduction and internal rotation of the shoulder, 
the strongest components of the extension synergy. The 
associated reaction was seen to be effected by the tonic 
neck reflex in most cases. In the upper extremities, with 
but one exception, observations of the effect of con- 
tralateral resisted motion on the associated reactions re- 
vealed that a “pull” facilitated a “pull” and a “push” 
facilitated a “push.” The knowledge and experience 
gained during this study is now being utilized for train- 
ing patients with hemiplegia. 


—Maryelle Dodds, Capt. AMSC (OT) 


PHYSIOLOGICAL EFFECTS OF SIMULTANEOUS 

STATIC AND DYNAMIC EXERCISE, F. A. Helle- 
brandt, M.D., Sara Jane Houtz, Donald E. Hock- 
man, M.D., and Miriam J. Partridge, American Jour- 
nal of Physical Medicine, Volume 35, Number 2, 
April, 1956, 


The purpose of this study was to re-examine the in- 
fluence of simultaneous static and dynamic work. One 
hundred and sixty-five experiments were performed on 
nine healthy adult subjects. The exercise selected was 
wrist extension with the forearm in pronation. All ex- 
periments were performed on the wrist ergograph. The 
experiments were of two types; single bouts of repeti- 
tive unilateral dynamic exercise with loads sufficiently 
heavy to produce complete exhaustion in 30 to 120 sec- 
onds, and repeated bouts of 30 seconds against more 
moderate resistance. End point of maximal volitional 
effort was reached in 10 or 12 successive bouts of 25 
contractions each. A rest period equivalent to the dura- 
tion of exercise was interposed between each bout. Work 
output of dynamic exercise was measured by multiplying 
distance the load moved ‘by the magnitude of the re- 
sistance. 


Static exercise consisted of sustained wrist extension 
with the forearm in pronation. Against heavy resist- 
ance the full range of motion was maintained only 
momentarily. 


Nociceptive components during static or dynamic exer- 
cises or their combination imposed considerable stress on 
the subjects. Additional complicating factors uncon- 
sciously affected the level of volitional performance. 


The authors discussed typical experiments and_re- 
sults, and they presented with excellent continuity the 
graphic data derived from the ergograms. 


As a result of static and dynamic work proceeding 
simultaneously, they found that the two types of exer- 
cises are mutually facilitatory. Dynamic exercise always 
augmented static work output in magnitude of 40%. 
Dynamic work also increased, but to a lesser degree. 
It was observed repeatedly that when the non-preferred 
hand performed its normal holding function, it was 
less affected by dynamic activity of the dominant limb 
than the reverse procedure. 

The effect of varying the static load was studied to 
determine the relation of the severity of the exercise 
to the magnitude of the facilitatory influence. It was 
suggested that there is a greater revival in power when 
the static load is heavy than when it is light. Facilita- 
tion was 50% better than predicted when the load was 
heavy. 

Background patterns during a unilateral neuromuscu- 
lar act were discussed. Initial attempts to execute an 
unfamiliar act are associated with a widespread over- 
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flow of movement, but the contralateral limb is grad- 
ually excluded from the voluntary act. Electromyo- 
grams showed that the contralateral limb is never silent, 
although the background patterns never reach conscious- 
ness. The associated movement is at first opposite to the 
ipsilateral pattern, but when exercise stress becomes great 
in the terminal phase of the effort, reflex activity in the 
contralateral limb shifts to the homologous muscle 
groups as those participating voluntarily in the ipsi- 
lateral limb. 

Further evidence presented supports the postulation 
that successful performance of simultaneous stressful 
static and dynamic exercise by the two halves of the 
body is contingent first, upon the ability to integrate 
dissimilar movement patterns into a unified plan, and 
secondly, upon the facility with which opposite sides of 
the body are maintained in awareness without confu- 
sion. 


—Virginia M. Barr, Lt. AMSC (OT) 


RELIEF OF CONTRACTURE OF PARALYZED 
LIMBS, Notes to the Editor, Journal of the American 
Medical Association, Vol. 161, No. 8, June 23, 1956. 


Viewpoints on treatment for relieving “spastic con- 
tracture of voluntary muscles” present after “inactiva- 
tion of the affected limb” following a severe cerebral 
accident, are presented by two consultants. The first 
stated that passive manipulation to obtain full range 
of motion at all affected joints should be accomplished 
several times a day, before contractures develop. Such 
passive manipulation can be done by the patient himself 
with his unaffected arm. If this is carried out contin- 
uously and intensively, recovery is promising; useful 
extremities result and painful joints which appear with 
contracture avoided. The physiotherapist should be mere- 
ly an adjunct, a stimulus to treatment. Success of treat- 
ment depends on the patient and his family. Drugs and 
special forms of treatment are of little value. 

The second consultant agreed that antispasmodic 
drugs give little or no benefit with this type of spas- 
ticity. The crux of treatment is active functional use 
of the affected extremity preceded by stretching, to be 
carried on over a period of months. 

One consultant felt that in most cases the lower ex- 
tremity may be expected to recover sufficiently to per- 
mit ambulation without aid; the other stated that if 
spasticity of the lower extremity is severe, braces should 
be applied and locked, to be released one joint at a 
time. 

—D. R. Street, Lt. AMSC (OT) 


MANAGEMENT OF THE “FROZEN” SHOULDER, 
G. E. Haggart, M.D., Robert J. Dignam, M.D., 
Thomas §S. Sullivan, M.D., Journal of the American 
Medical Association, Vol. 161, No. 13, July 28, 1956. 


This article is concerned with a review of the “frozen 
shoulder” syndrome, from the point of etiology, path- 
ology and historical background. Treatment procedures, 
with these considerations as a basis, are then discussed, 
with presentation of objective and subjective end-results. 

The condition of frozen shoulder has been consistently 
observed subsequent to prolonged dependency and im- 
mobility of the upper extremity, from varied causes. 
Efforts to increase mobility on the part of the individual 
are notably painful and therefore minimal. Most fre- 
quently the condition occurs in middle life, more often 
in women than in men. 

Treatment is considered by these authors as manda- 
tory, lest permanent disability result. Hospitalization of 
the patient with the extremity suspended by the fore- 
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arm from an overhead bed frame is accompanied by 
an intensive closely supervised therapeutic exercise pro- 
gram. Manipulation of the shoulder joint is then ef- 
fected in progressive stages with the patient under 
anesthesia. The arm is gradually abducted and ex- 
ternally rotated. Subsequent to each session of manipu- 
lation, the patient is placed back on the intensive exer- 
cise program, first in bed, later when ambulatory. The 
average length of hospitalization is ten days, with manip- 
ulations at 3 to 5 day intervals. No plaster casts or 
arm abduction splints are utilized at any stage. Only 
if unusual resistance to closed manipulation is encoun- 
tered do the authors advise open operation. 

Of ninety-seven patients who had frozen shoulders 
treated by this procedure, end-results obtained, with an 
average follow-up of six years, indicated that subjec- 
tive impressions were 82% excellent to good, while 
objective opinions of the examining physicians were 95% 
excellent to good. After these patients had regained a 
full range of shoulder motion, on an average of three to 
four months after manipulation, there were no recur- 
rences of frozen shoulder, even with discontinuing of 
exercises at the end of that period. No complications 
were reported in any case. It is concluded therefore, 
that closed manipulation of the frozen shoulder is bene- 
ficial and an effective form of treatment. 


—D. R. Street, Lt. AMSC (OT) 


NEW TECHNIQUE FOR TREATMENT OF MAL- 
LET FINGERS AND FRACTURES OF DISTAL 
PHALANX, Francis E. Hillman, M.D. Journal of the 
American Medical Association, Vol. 161, No. 12, July 
21, 1956. 


The problems of immobilization in current methods 
of treatment of mallet fingers are analyzed in this pa- 
per, and a new technique for the treatment of mallet 
fingers and fractures of the distal phalanx is presented. 

In the treatment of mallet fingers the crucial problem 
is adequate fixation of the distal interphalangeal joint 
in hyperextension until the fracture has time to heal. 
Methods currently employed are numerous, including the 
use of small plaster casts, splints, and wires or pins for 
internal fixation. Difficulties inherent in these proce- 
dures to secure immobilization include slackness in the 
cast when swelling subsides with loss of direct pressure 
maintaining hyperextension; the need for frequent ad- 
justments which may disturb alignment of fragments 
and interrupt or impair the healing process; the possi- 
bility of developing skin irritations, infection, or atro- 
phy; and restriction of movement of other fingers im- 
peding the normal use of the injured hand. 

Suggested by the author is a recently developed tech- 
nique of immobilization which is said to avoid these 
disadvantages listed. It is a matter of soft tissue fixa- 
tion which keeps the distal interphalangeal joint securely 
in hyperextension without interfering with free movement 
of the rest of the injured finger, or of the hand. Silk 
sutures are passed from the palmar pad of the injured 
digit, through the finger nail, to the right and left side 
of the dorsal surface of the distal and middle segments, 
terminating just distal to the proximal interphalangeal 
joint. It is essential that the sutures be secured not only 
through the skin but through all soft tissue layers. Vinyl 
tubing is placed under the sutures so as to protect the 
palmar pad and the middle phalanx from pressure or 
pull of the sutures. A simple dressing (which may in- 
corporate a simple splint to protect the finger from fur- 
ther injury) placed over the finger may be changed as 
often as required without disturbing the fragments. The 
period of “temporary disability” is reduced to only one 
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or two working days, and immobilization interferes but 
slightly with the patient’s normal activities. The sutures 
can be removed after four to six weeks, depending on 
weekly x-ray findings, at which time the fracture can 
be expected to be completely healed. 

Information on this technique has been gained from 
a study of nine cases of mallet finger and distal phalanx 
fractures. The patients ranged in age from 14 to 45 
years, the fracture being set and the joint immobilized 
after as much as 18 days from the time the finger was 
injured. Results are reported to be excellent with regard 
to healing of bone at the fracture site and to recovery 
of unlimited function of the distal interphalangeal joint. 


—D. R. Street, Lt. AMSC (OT) 


JOURNAL OF CHRONIC DISEASES, Vol. 4, No. 1, 
July, 1956. 


The entire July issue of this journal is devoted to a 
symposium on pain and its relief. 

The current concept of the specificity of the pain 
receptor is being seriously questioned. Reports in- 
dicate that some stimuli will elicit impulses in more 
than one type of afferent fiber. Concurrent activity -in 
several different kinds of sensory units may, then, re- 
sult in pain. Most concepts of pain include the emo- 
tional overlay associated with it. 

The conventional point of view holding that pain 
is perceived at thalamic levels is questioned in prefer- 
ence to a more complex concept. The latter theory 
holds that the pain concept must include the role of 
the reticular formation (which coordinates sensory in- 
put from other modalities), the internuncial pool, and 
association areas of the cortex as well as thalamic 
nuclei. Under this approach pain is seen as a response 
which is patterned according to learning and experience 
so that the motor response is appropriate to the stim- 
ulus. 

Conflicting data are presented on the constancy of 
the human pain threshold and the perception of it. Evi- 
dence is presented in support of the theory that the 
principal site of action of analgesic drugs is the psy- 
chic reaction to pain. 

One study reported uniformity in pain threshold (as 
measured by thermal radiation) among different racial 
groups living within the United States but some dif- 
ference in the reaction threshold, i.e., the time when 
wincing or withdrawal took place. 

It appears that it has been fairly well determined 
that pain results from noxious stimulation which con- 
currently indicates the beginning of damage to the pain- 
fiber ending and, if the stimulation is maintained, ir- 
reversible damage of the tissue. Pain is an _ indication 
that tissue damage is in progress, not necessarily al- 
ready done. 

This issue of the periodical also contains information 
on the use of analgesics with pain and possible addic- 
tion problems resulting therefrom. 


—A., Jean Ayres, O.T.R. 


RESTORING AMPUTATED PORTIONS OF FIN- 
GERS, Notes to the Editor. Journal of the American 
Medical Association, Vol. 161, No. 8, June 23, 1956. 


Traumatically amputated portions of fingers can be 
restored, but for practical purposes it is felt that res- 
toration is rarely satisfactory. It may be attempted in 
the following ways: (1) The new digit may be made 
from abdominal skin, but this would not furnish stere- 
ognosis, and in a digit, sensation is usually of equal 
value with motion. An exception would be when one 
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remaining digit needs a mate for purposes of prehen- 
sion. (2) A normal skin flap may be used to cover 
the tactile part of the new digit, resulting in essential 
stereognosis. (3) A normal digit, can be transferred 
from the same or opposite hand, with nerves and ten- 
dons joined to give sensation and motion, but this pro- 
cedure may be mutilating and nutrition in the new 
digit will be poor. (4) Most practical is restoration 
of a new digit by the pedicle method so as to transfer 
sensation, vascularity and motion. This method applies 
to furnishing a thumb from a part of the index fin- 
ger, for example. 

It is concluded that a digit fashioned purely for cos- 
metic reasons has little to recommend it. 


D. R. Street, Lt. AMSC (OT) 


TREATMENT OF CHECKREIN SHOULDER BY 
USE OF MANIPULATION AND CORTISONE, 
Thomas B. Quigley, M.D., Journal of the American 
Medical Association, Vol. 161, No. 9, June 30, 1956. 


The treatment of “checkrein shoulder” is discussed by 
the author following a differential definition of the syn- 
drone, its etiology and pathology. Manipulation tech- 
niques are presented. Case studies are reported to illus- 
trate results of the prescribed treatment. 


“Checkrein shoulder” is differentiated from “frozen 
shoulders” by various criteria. There is a history, in a 
middle aged person, of several weeks of disuse imposed 
by pain frequently following a minor injury or an 
episode of inflammation. A gradual return of the lower 
ranges of shoulder motion is reported but a _ painful 
check to the upper ranges of motion is present. Resist- 
ance to ordinary treatment measures is usual. Findings 
include limited passive abduction of the humerus on the 
scapula at 45° and a limitation of internal and external 
rotation to about 50% of normal range. Varying de- 
grees of atrophy of shoulder girdle musculature are 
evident; x-ray findings of demineralization and some 
calcific deposits may exist. A palpable and audible re- 
lease of resistance (through an arc of 20° of abduction) 
during manipulation under anesthesia occurs. This arc 
is that occupied by the checkrein contracture of the sub- 
scapularis muscle in anterior-inferior joint capsule. A 
resulting free, near normal range of abduction and ex- 
ternal rotation is to be expected. 

Patients receiving such shoulder manipulations were 
given corticotropin (ACTH), cortisone, and/or locally 
injected hydrocortisone acetate to suppress postmanipula- 
tion pain. 

Of 44 checkrein shoulders so treated over a five year 
period, the author reports that 33 promptly regained 
and maintained a normal painless range of motion; 11 
improved to some extent, with some degree of pain, of 
limitation of motion, or both. Duration of symptoms 
in the latter group was 8.8 months as compared to six 
months in the former “cured” group. Mention is also 
made of six “frozen shoulders,” not meeting the check- 
rein criteria, which did not benefit from manipulation 
procedures. Caution must be exercised, the author warns, 
lest fracture of the anatomic neck of the humerus result. 


—D. R. Street, Lt., AMSC (OT) 


APPARATUS AIDS: ADAPTED FLOOR LOOM FOR 
UPPER EXTREMITY INVOLVEMENT, Cornelius 
A. Kooiman, O.T.R., M.A., Frederic J. Kottke, M.D., 
Archives of Physical Medicine and Rehabilitation, 
Vol. 37, No. 6, June, 1956. 


It would be impractical to try to describe to the 
readers of this journal the construction of the appara- 
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tus described in the above mentioned Archives of Phy- 
sical Medicine and Rehabilitation. Rather the reviewer 
suggests that those who are interested in such a piece 
of equipment refer to this article, A photograph, 
description of construction, and a list of materials re- 
quired for construction accompany the article. 

The adaptation is “useful for increasing range of 
motion of the shoulders and especially for providing 
resistance exercise to the shoulder girdle adductors, de- 
pressors and arm extensors to build up endurance for 
crutch walking.” 


—Elizabeth M. Nachod, Capt., AMSC (OT) 


PROGNOSTIC STUDIES IN CHILDREN WITH 
CEREBRAL PALSY, Eric Denhoff, M.D., Raymond 
Holden, M.A., Maurice Silver, M.D., Journal of the 
American Medical Association, Vol. 161, No. 9, June 
30, 1956. 


This study attempts to evaluate the validity of pneu- 
moencephalography and psychological examinations in the 
prediction of the future adjustment of cerebral palsied 
children. The study was performed at the Meeting 
Street School in Providence, Rhode Island, with a sample 
group of 50 children with cerebral palsy over a two 
year period. 

Seven diagnostic groupings were established on the 
basis of pneumoencephalographic findings and clinical 
diagnosis. From this classification, correlations were run 
between initial psychological predictions and actual clin- 
ical progress with an agreement of 81%, and between 
pneumoencephalographic predictions and actual clinical 
progress, with a 72% agreement. 

The most reliable prognostic tool was found to be 
psychological tests. Pneumoencephalography, it was felt, 
should be reserved for difficult cases, not for routine 
use. The electroencephalogram was of value only in 
the diagnosis of seizures in the cases studied. 

From the results of this study, it would appear that 
among the children with cerebral palsy, those most apt 
to make adequate life adjustments are the ones with 
spastic hemiplegia, with unilateral brain damage and 
with intelligence low-average or better, or those of any 
diagnostic classification who are mildly handicapped and 
with good intelligence and a relatively normal pneu- 
moencephalogram. Children with spastic quadriplegia, 
with bilateral brain damage and mental deficiency, have 
the poorest prognosis for the future. 


—D. R. Street, Lt. AMSC (OT) 


Personality Factors .. . 
(Continued from page 96) 


One other significant coefficient of correla- 
tion was found between the T factor and pediatric 
clinical training. The r was +.22, significant at 
the 5% level of confidence. It is possible that 
the thinking introvertive type of individual is 
more sensitive to the moods of interest of chil- 
dren, or this may be a relationship which oc- 
curred by chance. 

SUMMARY 


Occupational therapy students at San Jose Col- 
lege were given the Kuder Preference Record and 
Guilford’s STDCR Inventory. These scores were 
compared with grades in each field of clinical 
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training, a total grade, and the registration exam- 
ination in order to see whether the tests could 
be used to predict on-the-job success. The criteria 
used were grades on the occupational therapy 
student clinical training report and the registra- 
tion examination given by the American Occu- 
pational Therapy association. 


Pearson’s product-moment of correlation was 
used. At the 1% level of confidence, correla- 
tions were found for “literary interest,” as meas- 
ured on the Kuder. Preference Record, and for 
the R factor, as measured on the Guilford STDCR 
Inventory, with grades on the registration exami- 
nation. 
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Now... for the first time 


* A new model HERALD LOOM specifically adapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-say:-3 quick changes for you. 


@ Convenient appliances for increasing shoulder flexion, 
scapular adduction, increased resistance to plantar flex- 
ion and increased resistance to dorsi flexion. Of course, 
this special Herald Loom offers feather-touch ease if 
required. 

No more makeshift adaptatio: 
Take care of your problems witn 


this new Occupational Thera 
Herald Loom. Write for 
s. 


herald 


OCOMS/ 2080 EDGEWOOD ROAD 
Redwood City, California 


GET YOUR FREE ‘‘HANDBOOK OF FELT 
CRAFTS” containing 70 feltcraft patterns, felt 
in 4 grades (20 colors to choose from) books, 
sequins, toy stuffing and more. 


ALSO GET REDI-CUT CRAFTS HANDICRAFT 
CATALOG. It contains dozens of fascinating 
woodcraft and leather kits, cork, basket weav- 
ing, figurines, designs and finishing supplies. 


Send today for these Illustrated catalogs. 


2814 N. 48th St. 
LEATHER CRAFT 
COPPER & SILVERSMITH KITS 

AND SUPPLIES 
Prepunched Leathercraft Kits 
10¢ each—90c per dozen and up 
Copper & Silversmith Kits 
All Subjects 
29c each—$2.90 per dozen and up 
Complete line of 


Milwaukee 10, Wis. 


LEATHERS—Tooling calf, Carving and Tooling 
Cow all weights 

LINING LEATHER—calf, goat, sheep, skiver. 
SMOOTH and EMBOSSED LEATHERS for Bags, 
Billfolds, Holsters, Purses, Key Cases and etc. 
LACING—Goat, Plastic and Pyro Lace, non-in- 
flammable 


Closing out All Calf Lace $3.00 per 100 yds. 10 
spools $27.50 


Link Belts—Tools—Books—Carving Stamps and 
accessories. 


Write for new free 82x11, 32-page catalogue 


Art Handicrafts Co. 0.T. 


194 William St. New York 38, N. Y. 
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20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Govt. Occu- 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 
weaving. 


Just one of the 100 different items for 
your O.T. Dept. Original designs. Low 
prices. Send for catalog. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns ' 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 


Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


CRAFT BOOK - WOODEN BOXES 
+ BLOCK PRINTING 
RAFT - WOODEN PLATES 


CATALOGUE. TEXTILE COLORS 
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GAGER’S 
HANDICRAFT 


1024 NICOLLET AVE. 
MINNEAPOLIS, MINNESOTA 


FEderal 5-6757 


) 
; 
‘as 
| - LINKBELTS - METAL ENAMELING 
% 
a 


10. 
ll. 


PROFESSIONAL MATERIALS 
1. 


10. 


Ll. 


Creed of Occupational Therapists 
2. OT Insignia Places for use om stationery, .. 
3. OTR Gold Pins: ¥” size (for OTRs only) 
4. OTR Uniform Insignia (for OTRs only) 


(Continued from inside front cover) 


Student Clinical Training Manual (for OT students and OTRs only) 
Syllabus of Cerebral Palsy Treatment Techniques—M. Abbott, 1953 
Administrative Practices and Personnel Policies 


TECHNICAL REPRINTS, BIBLIOGRAPHIES 
Bibliography for Geriatrics 


“Burns—Discussions for OTs and PTS’—Margaret Gleave, OTR 
“Considerations in Muscle Functions and Joint Measurement”— 

Sue P. Hurt, OTR—AJOT, Vol. 1, Nos. 2, 4, 5, 1947; Vol. II, No. 1, 1948 
“Education Research,” Revised Edition (chart) 
“Visual Aids for Occupational Therapy’—Harold Shalik, OTR—AJOT, 
Vol. VII, No. 2, Part II, Mar.-Apr. 1953 
“Multiple Sclerosis’—Newman, Radlow & Jewett— 
AJOT, Vol. IV, No. 5, 1950 
“Planning the Complete OT Service’—West & Clark—Hospitals, Oct. 1951.. 
“Rehabilitation Center’—Frederick Whitehouse—AJOT, Vol. VII, No. 6, 1953 
“Research”—Duvall—AJOT, Vol. VI, No. 3, 1952 
“Research—A Guidepost for Growth’—Hyman Brandt, PH.D—AJOT, 
Vol. VII, No. 2, Part 1, Mar.-Apr. 1953 
“Research In Psychiatric OT’—Goodrich—AJOT, Vol. VI, No. 1, 1952 


“Dressing Techniques for the Cerebral Palsied Child”’—AJOT, Vol. VIII, 
No. 1, 1954 


“Feeding Suggestions for the Training of the Cerebral Palsied”—AJOT, 
Vol. VII, No. 5, Sept.-Oct. 1953 


. “Occupational Therapy Technics for the Pre-School Hemiplegic—Toys and 


Training’—Isabel Robinault, OTR, M.A.—AJOT, Vol. VII, No. 5, 1953... 


. “Perception Technics for the Pre-School Cerebral Palsied’”—Isabel 


Robinault, OTR, M.A——AJOT, Vol. VIII, No. 1, 1954 


No. 6, 1953 


“Pre-Vocational Motor Skill Inventory’—Mary E. Brown, M.A., RPT, 
Mary Van Der Bogert, OTR—AJOT, Vol. VII, No. 4, 1953 
. “Teaching of Writing to Cerebral Palsied Patients’—AJOT, Vol. VII, 


. “Adapted Equipment for a Severely Involved Poliomyelitis Patient”— 


Viola W. Svensson, OTR, Miriam C. Brennan, OTR—AJOT, Vol. VII, 


No. 6, 1953 


. “Some Uses of the Suspension Sling in the Treatment of Poliomyelitis’— 


Viola W. Svensson, OTR, Miriam C. Brennan, OTR—AJOT, Vol. VII, 


No. 5, 1953 


No. 2, 1953 


“Group Therapy with the Chronically Ill’—Benjamin Koven, M.D., Frances 
I. Shuff, OTR—AJOT, Vol. VII, No. 5, 1953 
. “Occupational Therapy with the Hand Splint’—Frances Silverstein, OTR— 
AJOT, Vol. VII, No. 5, 1953 
. “Adapted Weighted Resistive Apparatus’—Viola W. Svensson, OTR, 
Miriam C. Brennan, OTR—AJOT, Vol. VIII, No. 1, 1954 
“Dressing Techniques for the Cerebral Palsied Child’—Part II— 
Fastenings—AJOT, Vol. VIII, No. 2, 1954 
“Refining Our Resources’—Ben L. Boynton, M.D.—AJOT, Vol. VIII, 
No. 2, 1954 
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. “Adapted Equipment”—Viola W. Svensson, OTR, Miriam C. Brennan, OTR, 
AJOT, Vol. VIII, No. 2, 1954, Vol. VII, No. 3 and 4, 1954 
“The Opponens Splint’—Miriam C. Brennan, OTR—AJOT, Vol. VII, 


. “Apparatus Aids”—Viola W. Svensson, OTR—AJOT, Vol. VII, No. 1, 1953. 
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Gn Invitation be 


the men and women in the rehabilitation field— 
to benefit from the specialized services of 


Rehabilitation 
Products 


@ Created to provide the finest, most advanced equip- 
ment and supplies for a great profession, 


@ Established by a Company whose stature and 
reliability are recognized throughout the 
hospital and medical world, 


@ Implemented by nation-wide distribution 
and service facilities. 


Alternating Pressure Fracture Beds and Orthopedic Stretchers. 
Point Pad Frames Paraffin Baths Sundries 
Baths and Tanks —_—Furniture Patient Lifters Therapeutic 
Beds : Gowns and Soft Goods Physical Therapy = =‘ Thermometers — 
Bicycles Gymnasium Equipment Equipment Timers 
Blood Pressure Heat Lamps Respiratory Equipment Treatment Tables 
Apparatus Hydrocollators Resuscitators Ultrasonic Generator 
‘Hydro-Therapy i Ultra-Violet & 
Equipment Lamps 
“Diagnostic i Walkers 
Dynamometers Inhalators ili Wheelchairs 


General Offices 
City Minneapolis Atlanta 


thite ty 
Rehabilitation 
Products 


Division of American Hospital Supply Corporation 
2020 Ridge Avenue 
Evanston, Illinois 
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